1 ae MARYLAND STATE DEPARTMENT OF HEALTH 
hee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND g 
FOR ST. 05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5538 
HEALTH DE . PLACE DF DEATH 


P necessa 
's Office along with form PM3. Page 5 may be 


. Give Pages 1, 2, and 3 to the funera 


This certificate should be executed within 24 hours after death. If any Gv.” 
he word “pending” in pencil in [tem 18. 
he Chief Medica! Examiner’ 


Page 4 should be forwarded to tl 


SPICAL EXAMINER: 
retained for your files. 
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VR A1SME (5 


3500 4-64 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY tt @. STATE b. COUNTY 
MARYLAND Bar| i~—yf. 
b. CITY OR TDWN (if outélde corporete limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


es 

os i 

Eo write RURAL end give negrest town) , 

Es wee 7. |S yRs Fwsst AW 

Su malt RS 

S2 d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Os Rk TR ON A FARM? 
fe Reed / eS ehiee 

22 / KS . ves {not 
2s es 

“2 3. Beers First Middle x Last 4. igs Month Day Year 

sf (ype or print) Ea % B a H e DEATH A 2>-¢ f ee A 
e H ce ears [IFUNDER1Y! 


5. SEX 6. COLOR OR RACE 


8. DATE OF BIRT! 


9. AGE EAR 
ni wide x ‘ a0. —. pied Days 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY 


anenss Ws VAL UNS A 


14. ~MOTHER’S MAIDEN NAME 
Nannie A. Dawns 


FUNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
eat O Hours Min, 


WIDDWED [7] DIVORCED {_] 


10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even If retired) 


EWELER 
13. FATHER'S NAME 


GW. Bae 


15, WAS DECEASED EVER INU.S, ARMEB FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, unkown) a st oe 
0 - O7]+ Se Muaren T Bane {Conese Winn Ms. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Q Siu sage ce 
7) IMMEDIATE CAUSE (a). 
yf 
T/ i DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause lest. C) 


(c) 
PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASECONDITIDN GIVEN IN PART 2(a) 


cremation, or removal, and in any e' 


Ir 


. PLACE OF INJURY (Home, farm, 
factory, street, office bid ic.) 


While Not While 


= 
= s 19. WAS AUTOPSY 
Z s PERFORMED? 
se Ojg ves] NOE] 
5 i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
< & | PRIMARY ftor CONTRIBUTING () 
5 & | CAUSE OF DEATH. S laws 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) Gtate) 
= 
= 


Breet HY 


19 et work et work 


Page 3 should be used as a burial-transit permit. File pages 1 q 


21. I certify that | took charge of the remains described above, held an Autopsy (e.. Inspection yal Inquiry], and In my opinion 


< 

5 

oO 

ES 

3 

3 

2 
é3 death resulted from: Natural causes [_], Accldent ["], Suicide [A], Homlclde [_], Undetermined manner 
3° € lbw CHIEF MEDICAL EXAMINER (_] 

2 ACTUAL ae 16) 
ee SRTORE: no, ll up, ASSISTANT MEDICAL EXAMINER oO8/, Nw 22. DATA SIGNED 
asc => DEPUTY MEDICAL EXAMINER 
as EXAMINER'S (CS a - t a - 
Pie NAME (Type) pees d Cyaume> My Address (Street, city, town, or/county) -6 -6S 
S= 23, BURIAL, OREWATION,| 730. DATE THEREOF |” | 736, NAME OF CEMETERY DR CREMATORY 23d. LOPATION (Clty, town or county) (State) 

s pecity 
ee VRiat ‘Ae. 3, (16S 

24{ \UNERAL D{RECTOR ADDRESS 


ic as Sent OEY AW aad ar 


Bera Gansens eta, Wo, 
IGNATU! 


by the funeral 


e.carbon 


‘tending physician and completely filled in 
lease remo, 


transit permit. Then 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hosp al or attending physiclan. 


After this certificate has been signed by the at 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Vist) 9 


05068 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a wee: Re R 2 a. STATE Me b. COUNTY 


MARYLAND is ad 
b. CITY OR TOWN (If outside voreorets limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
, Write RURAL and give neare; mn) 


2 days x STR cs ef 


AURA Ac 
d. NAME OF HOSPITAL OR INSTITUTION (lf ah In hospital, give street a d. STREET ADDRESS & fh alone 
Harkeredt Heme Rial [lest 1 Boy ZF vesE]_wol] 


3. gs OF First wae Last | 4. DATE Month Day Year 


(Type or print) Baby Boy DEATH APR: [16 wes” 
5._ SEX 6. ah RACE) 7, MARRIED [] NEVER MARRIEME] | & DATE OF BIRTH TFUNDER 1 YEAR|FUNDER 24 HRS, 
/ y Ale wipoweD [7] pIvoRCED {] $-15°. QS 


9. AGE (In years 
fee begets 


yrs. 


ee | Days | Hours | Min, 
10a. USUAL OCCUPATION ie een of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of worn: life, even If retired) | 


12, CITIZEN OF WHAT 
COUNTRY? 


OS 


13. FATHER’S NAME 


ich aed Orv, He Aker 


i. es) WAME 
Linda Johnson 


15. WAS DECEASED EVER INU.S. ARMED il ee 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no ced French Baker Street, Harford Co., Md. 
18. CAUSE OF DEATH [Enter only one cause per line or/(a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = CET ANETEATY 


|. _ IMMEDIATE CAUSE (a). 
77 @ x DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. aN hg 
= ae 
s yes [7] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
€ | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ra Hour a.m. while Not While factory, street, office bidg., etc.) 
= Mm. 19 at work|_] at work 
21. | certify that (I) (this hospital) attended the deceased from. > , 1945 _, that (I) we) last 
saw the deceased alive on. 19 @&* and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE ie DATE SIGNED 
ATTENDING 
4! A. Meet ee: M.D. _Biktctor C Pv 
226, PHYSICIAN'S ae DDRESS ‘ 
NAME (Type) Ay. H. H Ww avre Gare ondelopgrial Haspital 


23d. LOCATION (City, town or county) (State) 
Abingdon, Md 
EGISTRAR | 25b. RESISTRER'S SIGNATURE 


DATE _ APR 20 19 BP aay frees feige. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, KAME OF CEMETERY OR CREMATORY 
REMQVAL {Spaclty) 
aria 5 


= 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05070 CERTIFICATE OF DEATH QS540 


a oe 
3S 3: 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© Gaur oe a. STATE “Vy seo hare lope dl 
£ £2 MARYLAND 
3S a8 b. CITY OR TOWN {if olitside cor, crete ee c. LENGTH OF SJAY IN 2b || c. CITY DR TOWN i. outside id; limits, write BYRAL and give nearest town) 
2 2s 2 write RURAL and give neayas! BGC E ig 
5 a (Sp iT V 2. 
a i= c=3 ni, ta 
@ 3 a R Ins @ Ce in hospital, give re fee 

a e5)) 
IN Eee \ 
& Sc2 © 3. NAME OF t ; f : DATE 
= #32 DECEASED . . ; 
Sey (type oF print) Clad 12. Eo QIK fie, bam A PRL £9 wos 
8B 5 SEX 7. MARRIED [JX} NEVER MARRIED [_] Lig DATE OF a 9. AGE (In years | IF UNDER 1 YEARHF UNDER 24 HRS, 
s ti ca last birthday) (Months | Days | Hours | Min. 
3 / ie: wivoweo[] __ pivorcen] | 4 P, A ES / ei 
S) age 0a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND OF BUSINESS OR T1. BIRTHPLACE Wr, foreign country) | 12. CITIZEN OF WHAT 
2 3 So during,most of working life, ever_f retired) Zod A 

Se iE 
= see OVSE— Wf fe Home =a fie 
sm £55 13. ae. 14. MOTHER! fhe NAl 
= pee 4 g Ve bgt 
e Bee = 2 Mi GET 
2 SS Par es LA PRIME Y 
8 2. 15. a) ees EVERINU.S.ARMED FORCES? | 16. SDCIALSEGURITYNO. | 17. INFORMANT Address 
= 2e S (Yes, no, or unkown) iba Sora whee él z 
3 Wee d g wl. Yo , = l- 
2 ss i 
te 223 18. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN 
=. 2a PART |. DEATH WAS CAUSED BY: . 
SECES ) IMMEDIATE CAUSE (a). 
Se os ogi 4 
“3 Ges 4SOA DUE TD 
af 455 Conditions, If any, which 
oa B b) 
isos gave rise to Immediate 
Sf 8e22 DUE TO 
2s Set cause (a), stating the 
=e aoe underlying cause last, {c) LWW tA 14 
seecs & | PARTIU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HL f 18. WAS AUTDPSY 
ao @ ve i 
25225 A|5 yes{] Not} 
eSs. a C]2 t 
2s Pha na 3 eS Cp ada 20d. DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
5 

se See © | (IF EITHER, OND IFV MEDICAL EX EXAMINER) 
Ee 228 3 | 20c. TIME OF INJURY Mi 20d. INJURY OCCURRED 208, PEACE OF Reais aay 26f. (City or town) (County) Gtate) 
zeae Ne ay While, -— Not While Factory, street, office bldg. 
$2 £33 = at work at work 
— hd 
22 ess F that (I) (we) last 
ES S2e and that death occurred at__"M, from fhe cduses and on the date stated above. 
=2o 5 22. DATE SIGNED 

uo = 
S32 f= ATTENDING MED. STAFF | 

@:: 28 mo. PHYS. LJ_pirector [] Puys. Ct 
Ses = | 22d. ADDRESS 
=— & oO 
ats 
Sezas 
=e res 23a. ny ees Wn DATE obst 23¢, NAME OF CEMETERY OR PISCE, Hi LOCATION (City, town or county) (State) 
3 eclfy’ 
ea AL Libs Aw @eL EM, \Havee ve GRACE Ao 
Li, ae DIRECTOR, Lus| Avg “| 25a. Wa BY nae eat 25D. Jolt, Quad 
Chia 
nso ViMadectr “LE Hh head Ye ni G5 fLernbay Vuelge 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 4d 


05073 | CERTIFICATE OF DEATH 


after de < 


Pages 1 and 


‘ a eOUNTY SS , — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a eae 
: ; 2 4 a.STATE Fy f b. COUNTY “ 
Led WA) ed MARYLAND THE Ceal 
fown) 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TO! N (if outside-co arporate limits, write RURAL end give nearest 
write RURAL and give nearest town) % See tie a Sha 
\ g 


eo egce | x days| foc) epeot!: ape 


F HOSPITAL OR INSTITUTION ff not In hospital, give street address) || d. STREET ADDRESS. MG | @. IS RESIDENCE 
clined Ug Mii o) ies LE, LE / ves DX wold] 


‘3. NAME OF First middle Last 


pletely filled in by the funeral 


arbon papers. 
t, within 72 hours 


5, SEX 


1Da. USU: ICCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 


lease r 
|, and in 


4, DATE Month Day ‘Year 


DF = 

DEATH F- AZ 165 

9. AGE fin.years IF UNDER 1 YEAR|IF UNDER 24HRS, 

ZS day) il Days | Hours | Min. 
yrs. 


DECEASED 
arma!) G Ve yy! ¢ ALE / OM 
6. COLOR DR RACE | 7, MARRIED Ti NEVER ManRieD[_] | & DATE OF BIRTH 


| _wipowen [} DIVORCED {] A Sffol 


ig physician and com| 


in 
Then 


permit. 


during jnost of sen life, even If retired) INDUSTRY Se en Ws amen oe DEES ey 
WIE Wh Nome. ssel Co Nth : 
artis % ‘ef SS ‘ a 14, TH, R'S| MAIDEN NAME 
Chi. VL Tom. fl ite §Vevews 


a pages = IE ager (ae 
Le” | 9/9 2- GSE Zod £. Bartow | Depes‘f: 


, cremation, or removal 


transit 


‘tending physician. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 eva, Seven 
) ; c 
7 RE % fon) d Safa eKe (eC) © bese. 2 


“en 

7 Be os os oe. 
Conditions, If any, which Seef< ¢€ oY Bie se Bick, 
gave rise to immediate 

cause (a), stating the DUE 5 
underlying cause last. 


(c). 
PART I]. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


N: The !aw requires that the death certificate be executed withi : hours after death. 


MEDICAL CERTIFICATION 


PERFORMED? 
ves] no ¥I 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
pam. at workL_} at work 


21. | certify that (1) (this hospita)) attended the deceased from-2@“e¢ ge _, 195%, to HZ. __, 19s that (1) (we) last 


saw the deceased alive on" 2 és, and that death occurred at37"M, from the causes and on the date stated above. 
; 2b. DATE SIGNED 


M.D, ae “binector CO] BHVS. r Obese 4E 
Ve rr Depos: ‘a Pd, 


Page 4 may be retained by the hospital or at 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
shoutd be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAI 


pa CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State), 
¢ 


ar ae osthope Wel 


eM, | far? lepes? VA 
ed] 25a. REC'D BY ed 25b. REGISTRARS SIGNATURE 


1965 fetta aes 


Te. 
Y ror state a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 05072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (8542 
HEALTH DEPT: ig PLAGE: pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
. 8, STATE b. COUN’ 
ee age Harford MARYLAND Maryland : Harford 
rea Se b. CITY OR TOWN (if outside wnperet limits, ¢. LENCTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 ep = gs write RURAL’and give neerest town) , ., 
g25 5. Forest Hill 48 yrs. 4 Forest Hill 
Neat Be a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
3 
‘ad 4 2 X Scene - Grafton Shop Rd. } Grafton Shop Road ves] nofX) 
Che “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
uc. 
Saw DECEASED OF 
Baz SR (Type or print) FLORENCE Alberta BOND | DEATH 4 2 1965 
=Ue 7 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8+ OATE OF BIRTH 9. he fin ars MAL lee — (tet 
Ea> * 1 female colored wipoweD [7] Divorced { ]Oet. 48 ys. | | 
eas. 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
22 os a working life, even If retired) Doweat a ‘ t Hill M 4 eS A 
2S eq Te aborer omestie Pores ill, Marylan Prony: Wy 
oes s gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
er oc 
SES os Winfieid M. Bond Clara V. Kell 
z= is 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ns = Yes, no, or unkown) | {Ifyes give war or dates of service) 5 
23% =8 No --- 12-36-4821 |Mrs. George Berry, Forest Hill. Tid 
26a 
= 22 ss 18. ST aaEAR Otis re cause ie line for (a), OF and (c).] | ONSET AND DEATH 
B25 gs 4 cee MEDIATE CAUSE (a)Air embolism 
e225 ss Conditions, If any, which o)_multiple stab wounds of neck 
a 82 5 5 gave rise to Immediate 
Ge i cs: cause (a), stating the ( OUE TO 
see Ss underlying cause last. (c) = ———= 
3 zo Ss & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOFSY 
£o2 32 = 
SS~ 82 “1s yes [8] No[] 
oS g -1s 
5 we 25 & | 20a, RNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
=e 33 E gee St CONTRIBUTING o ake 
Ee 3 b nknown 
ES 3 ts) 
= -= 2¢ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
22S oh 2 Hour am. While <=, Not While factory, street, office bldg., atc.) 5 
B33 ey 2 nm 4 2 19 65|awallstwor | Home Forest Hill, Harford, Md. 
Etc & = 21. | certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_], Inquiry [], _and in my opinion 
5 ceases death resulted fr ural causes Accident [_], Suicide [_], Homicide [3 Undetermined manner [_] 
2a P3g 
358° } CHIEF MEDICAL EXAMINER [_] 
2 oases Sra ton op, ASSISTANT MEDICAL EXAMINER [Jf 22. DATE SIGNED 
sa555 DEPUTY MEDICAL EXAMINER [_] 4-3-65 
r=] "1 * s 
= Cee == gl Fame tee) Rudiger Breitenecker Address (Street, city, town, or county) 
Py S35 s= N 23a. ay CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
sec 5. | specify) ‘ 4 
Pore elena, 4/6/1965 Fairview A.M.E. 
coy, | 2 FUNERAL DIRECTOR ADDR 


VR AISME 
3500 4-64 


25a. REC’D BY RECISTRAR path, Q 


ape wee 2: 2 


takled €. eae a DarrcDiawlle, Sad 


S 
=a 
gG 
> 
TA 


= 
mi 
= 
= 

a 


jecessary, 
‘he funeral 


. Page 5 may be 


Item 18. Give Pages 1, 2, 


24 hours after death. If any m 
3 and 3 to t 


TO DEPUTY : This certificate should be executed w 


please execute the certificate, writing the word “pending” in pen 


with the State Department 
within 72 hours after death. 
> 


f Medical Examiner’s Office along with form PM3 


> 


prior to burial, cremation, or removal, and in a 


e 4 should be forwarded to the Chie 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pai 


ig 
of Health or its designated agent, 


director. Pa 


, “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


05074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admlsston) 
aut a. STATE b, CDUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside cor ere Imits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares es 
Forest Hill 44 yrss ‘ Forest Hill 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. ya de 3 
Grafton Shop Road | Grafton Shop Road yes] no] 
3. NAME DF m 
haa First Middle Last 4. Pane Month Day Year 
(Type or print ohn EDWARD BOND — 
5. SEX 6. CDLDR OR RACE 


7, MARRIEO [~] NEVER MARRIEO XX} 8. OATE OF BIRTH 


male colored | wiooweo [7] oworceoT]| Oct. 18,1920 
10a. USUAL DCCUPATIDN (Give kind of work done ti 


65" 
9. AGE Tagisre TFUNOER aa FIND SS 
ve birthday) Lod Days | Hours | Hours | Min. 
yrs. 


10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or _ country) d 12, ae ne WHAT 
during most of working life, even If retired) INDUSTRY a 
Laborer Lawn eare Forest Hill, Marylan U. we 


13, FATHER’S NAME 


Winfield M. Bond 


14. MOTHER'S MAIDEN NAME 


Clara V. Kell 


15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No too -14-4501|Mrs. George Berry Forest Hill, Mdy 

18. CAUSE DF DEATH {Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: . . 

1: OENIMMEDIATE CAUSE (a)__Air embolism 
9 LAX 
DUE TO 

Conditions, If any, which @) multiple stab wounds of neck 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) 

& | PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(8) |19. WAS AUTDFSY 

5 ves K] no] 

= | 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HDW INJURY OGCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | PRIMARY & or CONTRIBUTING (] 

tJ | CAUSE DF DEATH. Unknown 

= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 200. PLACE DF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 

a Hour while Not While factory, street, office hidg., etc.) 

g wwe at work ome Forest Hill, Harford, Md 
234 certify that 1 took charge of the remains described above, held an Autopsy (33, inspection [_], inquiry [_], and In my opinion 
death resuited fro i , Suicide [-], Homicide [x Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
SUA RE .o, ASSISTANT MEOIGAL EXAMINER [3 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 4-3-65 
EXAMINER’S 
NAME (Type) udiger—B_x. Address (Street, clty, town, or county) 
23a, lt Hidde 236. OATE THEREOF 23, NAME ne ie OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
specify, . Pe 
Buria 4/6/1965 Fairview A.M.E. Forest Maryland 
Ah git) OIRECTOR ‘AODRESS y) 25a, REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
E4AZg MiasellaecLle, Zieds PR N65 


HEALTH DEPT. 


Department 
after death. 


and 3 to the funeral 
x 


PM3. Page 5 may be 


y _ ry, 


hy 


Re 


24 hours after death. If an 
in Item 18. Give Pages 1 
.. File pages 1 and 2 with t 
I, and in any event within 7 


iner’s Office along with form 


INER: This certificate should be executed within 
the word oe in pent 
he Chief Medical Exam! 
Id be used as a burial-transit permit 
prior to burial, cremation, or removal 


Page 3 shoul 


of Health or its designated agent, 


Page 4 should be forwarded to tl 


} 


please execute the certificate, writing 


director. 
retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


3 
3 
q 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0s 543 
boe9a— 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


a. COUNTY a. STATE IV. b. CDUNTY 7 
MARYLAND i : 
b rae OR TOWN {If outgide cor; pa limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outgf#e corporate ilmits, write RURAL and give nearest town) 
iL and,glvé nearest town) 7” ey 
GEX- 5 
d. NAME IDSPITALAOR INSTITUTION {if not in hospital, give street address) |) d. STREET ADDRESS a. Ean Sis 
: KR D IBA Qe = ves C]_ nol? 
3. Berean OF Month Day Year 


First Middle ha m_| 4 DATE 


ype or sor MPVS uU Ww! [ ey -ByawTi weil 


aig DEATH Vn 7 [Ss 
5. SEX | 6. ‘COLOR ee 7. Tanne BS eve MARRIED [_] | ® ji “ 3. AGEN In years \ dent SENDER TRB. 


Jast birthday) Months | Days | Hours | Min. 

WIDOWED |] DIVORCED FE ] 7_O vs. | | 

10a, USUAL OCCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR LY BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
Winona, Ohio U.S.A. 


pe of are life, even If retired) ic ss 
airy Manager (Ret. Dairy Farminz 


13. FATHER’S NAME Ta WOTHER’S MAIDEN NAME 
1 
Elisha Brantingham + Masters 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
See (If yes give war or dates of service) = . 
te) Catherine C. Brantingham Houghton, N.Y. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: occehrzaunNn 
IMMEDIATE CAUSE (a). 
y a} DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 29. Was AUIDPSY 
3 yes [] No * 
=| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 

& PRIMARY (} or CONTRIBUTING () 

S$] CAUSE OF DEATH. 

4 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF ae? (Home, farm,| 20f. (Clty or town) (County) (State) — 
Fal Hour a.m. While Not While factory, street, office bidg., etc.) 

= Aun 19 at work L_] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy (J, _ Inspection xt Inquiry (er, and in my opinion 
death resulted from: Natural causes [S{, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


~) ) eg CHIEF MEDICAL EXAMINER 020A ee af : 
ACTUAL 5 NED 
SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [2% BATE siemeD_ 


) DEPUTY MEDICAL EXAMINER coma 
sweeney (Ai. ty Ameo, 8 > mecmiymn toe 02 1, PS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ee: 
mM Pegil ay 
24. FUNERAL DIRECTOR “pril ‘ADDRESS 25a. REC'D BY 9 ibe 25b, AFGISTRAR’S S{GNATURE 
oalPR 19 


Howard K. McComas & Son Abingdon, Maryland 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8545 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adsl 


Ss» 7 
— 
FOR STATE 
HEALTH DEBT. 


( a. cou ie a, STATE b. COUNTY ee 
S32 = 4 MARYLAND ates 
es S = b. CITY OR TOWN (if outside core ita limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWS (If outsida corporata limits, writa RURAL and give neerest Town) 
Bez és write RURAL end glye nearast town) 4 7 2 
sce Ss F_ fe ¥ 
@:: && d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS. {eA 8. POUT gs 
io & oF : 
eee ge xX ae ib A anbhera~ wes) no 
re ae 3. Wares A First 7 pe Last 4. ald Month Day Year 
§ . _— 
aed ype oF print) 46S, en-/ 3 RIAA ul ye aac | ieearn ~, 1 94196 5 
eel 5. SEX 6. COLOR OR HACE )7” MARRIED [-] NEVER MARRIED 8. DAVE OF BIRTH 3 AGE (in ware IFUNDER1 YEAR IF UNDER 24 ARS. 
:3 E . - a Months| Days | Hours | Min. 
sa na WIDOWED [7] bivorceD [7] ee ¢ u- ZO ye. 
3°s 3 108. USUAL OCCUPATION (Glva kind of workdona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
we = 3 during most of working life, even If retired) INDUSTRY - JA if, a ij 
om > celefAnd Dyk J A MW6eks Viet Lhd “US A 
bee) S 13. FATHER’S NAME 14. MOTHER'S MADEN NAME 
eas ge = a 
B&3 Sz S Beuder Se Paufiwe &. LAULbAE 
a ] 15. WAS D! SED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Nao ae (Yet, no, of unkown) i iapecliiaielels. ’ fo A, : 
fat 22 A Z- Lb - bef, 7 Aer! SAMI 
Th—4 5 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b) & INTERVAL BETWEEN 
cs fas PART |. DEATH WAS CAUSED BY: EPS we As ES le eligi 
=5 5 se IMMEDIATE CAUSE (2). 
bo gy : ot 
DUE TO 


Conditions, If any, which ) 


gava rise to Immediate 
cause (a), stating the ( DUE TO 


underlying causa last, (o). 


i, Crem: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


= 
7 
2 
3 
533 
n=) 
ooo 
fas 
bt 
Sys 
S52 u8 1a 
6 ied s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOFSY 
Zoe r= = C= 
8E= fe $ ves [} No [yy 
= ae Ss ia] ES Ce Pa aa o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Part | or Part II of Item 18.) 
o uw -} or = 
Seg Ey 5 | CAUSE OF DEATH. | vw Wag tet hors 
LES > os 7 
(= aS = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY oc e ZOANEEROE oh Ue clome: farm, 20f. (City or town) (County) (State) 
2s & s Hour ere 2 Whila. > Not While factory, street, office bidg., etc. 
aS. = / De >o p.m 7 72 19e7_|et work] at work tt a 
i= 4 = a sy 5 - ot: 
=5z as 21>-Trertify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj], Inquiry [\{, and In my opinion 
oe 5 soe 1 
Fa see 2 death resulted from: Natural causes [_], Accident Ri), Suicide ["], Homicide [_], Undetermined manner EE a 
@::: eS CHIEF MEDICAL EXAMINER [] Of ~ 2YG S 
miesed Sean Darl ( adv I wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
=se5u5 2 ; DEPUTY MEDICAL EXAMINER [} )3. of Ay Auf, 
s 1 
= * 33 = res d { Mes N ») Address (Street, clty, town, or county) = Aa 
xt =< =a 
HSos Ss REMATION,| 23b. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) wie 
223 ho pec! 3 F 
Soe les 4-27-65" BALT(M ere 


Dulaney Valley 


a. REC'D BY 6 1965 25d. REGISTRAR’S SIGNATURE 


high the F3aS Miigiak Al a APR 26 196§ frees age 


s 
= 
g 
3 


5M 


ry 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


(27 


j ist 
z ) 05076 CERTIFICATE OF DEATH 05546 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
eis: Yar ©. STATE b. EQUNTY _ 
=53 AR FOR P MARYLAND “AA f2 Pia WRECK D 
BS 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
as 2 byt give neerest town) vy. Zz ' e 
£32 VeraLHiycece Cane Z| 4/44 eeal Mavee RECRACE 
& 3 Py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4, STREET ADDRESS = 7 Date cae 
= 3 f ON AF. 
yh x [P: EH ys 73 7 KoA IB 427 ves [] No Xl] 
ag 3. NAME OF First =f Middle < a] SATE Month Dey Yer a 


—_ F > est 
moore. Write tek Lante Carrol 


tim dorie. Ly 965 


en 


5. SEX 6. COLOR OR RACE/7. MARRIED PRINEvER MaRnieD [7] | 8. DATE OF BIRTH %. eimai IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a7 j - Months] Deys | Hours | Min. 
g28 M, E WHITE wipoweo[} _ivorceo [-] APR v=: A, ahs ves._| | il 
iS 2 & oe ae OCCUPATION iGive Kind of ee 1Db KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
ZED gg of working Ii if retire -_—- 
Pal = 
£25 2% (Gaver \WETIRED Mo. s 46 ee 
2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2y 
£z 2 
2p | Wey COse roe Maey AA TWDERSOV  _ 
=o3 15. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address, C42 % 
oe i AVR E vE CAS EM, 
oes (Yes, no, or unkown) |Ifyergivewerordetesotservice)| op / a? Ei Tas ae S 
2.2 — | AI.-1§- 64s. F ong len ple nerollh 2028 Bey /39 
ere. 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 4 PS | INTERVAL BETWEEN 
3 iAP PART I, DEATH WAS CAUSED BY: “4 Nore 
=c IMMEDIATE CAUSE (e). = Maat se. = | es 
Ses te ee ee a 
3 85 i OX DUE TO Z, a q \ 
§= é Conditions, it eny, which () ECAC AAC / Hahn) 7EYAs 
oe geve rise to immediete couse ¥ ae Se F ‘ a 
” 
3 


Cae Sate SE Yc whe len Wiel las “fo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

2, (PERFORMED? 
) 3 ves [] N 

= | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, infury i Mme Slee oo. 

5 | Gr CONTRIBUTING [1] CAUSE OF DEATH 0! JURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Dey, Yee 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) {Stete) is 

= fear "erent While __ Not While factory, street, office bldg., etc.) ; 

= pom. 19 ‘ot work et work 1 


attgnded the deceased from......0keiuF. eee lo) 


Ams 4 19.85,, and that death occurred at ZAM, from the causes and on the date stated above, 
* o 


Z DATE 
- ? ais ATTENDING MED. STAFF ED 
Ke, Me Ga mo. | PHYS. — B@]iRECToR [[] PHYS. free 
L 4 £s- 


i rm u c ace 
Pe NAME ype) ve k. /yp 4 7 a "C fares mos J 4 


saw the deceased alive on........ ; 
22e. SIGNA 


230, MOV AL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR woe \4 LOCATION (City, town or county) eis} ; 
jpacil 
| UP (AL us ust ESLEYAY HAP E L MARFO wae So. Wife 


IDRES: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


HERAL, DIREC oR's Rothe Lo A . Ss 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
seta Mean tee (Mlb ellie vee sie Lox PR 2% es 
. : — f ———— 
\) fCUmvboy Nedege 


‘ 


Ne NCES iS 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
S 5077 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S547 


=) 
= 


INER: This certificate should be executed within 24 hours after death. If any x) 


HEALTH DEI . PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY U4 a. STATE Ad b. COUNTY 
ae 4 MARYLAND l { eo et at 
PES gs b. CITY OR TOWN (If outside pear ate: limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES ES write RURAL and give nearest town: — 
BoE GS pat» Daal od kn — 
fn of d. NAME OF HOSPITAY OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
ey au . B | Is B SA D ON A FARM? 
2 2 2h“ MAAS yes] no 
me BS xX Lon Pa dhved Un 
sie ae 3. paneer First Middle Last 4, BRE seca sh Year 2 
2 
iz (ypeerprny PT oo N- dD, vy wel thm 19 &S 
a e 3 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER — 8. E OF BIRTH 9. ray In, a i Je reso 
gs ae M WIDOWED [-] oivorcen Pg | 2222 £ / 1/7 / | 
“5 PE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. iat oe BUSIHESS OR 11. BIRTHPLACE (State or Fe c Ate 12. AE ‘OF WHAT 
2s 2 during most of working life, even If retired) 
Se te oad Joneman anatation (ept ean 
sS OF 13, FATHER’S NAME A dD. 14. MOTHER'S MAIDEN NAME 
Se | we 
ce at Charles 0. (ayce | Virgie Griffith 
3 b=} a 
28 Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ = (Yes, Noy or unkown) ears ‘or dates of service) " me 
3 4 17 -26-875@n. (has. O. ( ayce 3326 
Ss Fy 18, CAUSE OF DEATH [Enter onl i i ERVAL BETWEEN 
xe sary been a et aah ee . ONSET AND DEATH 
i ‘a °o ) IMMEDIATE CAUSE (a). 
23 £5 Cities OUE TO 
ce 6s Conditions, If eny, which (0) 
B2 35 gave rise to Immediate 
ie. Qs cause (a), stating the ( OUE TO 
pe ot underlying cause last, 
sz oO eT EEE _—_—_——____-—_——— 
Fa 83 & | PARTI. PARTI FORNECSIGAIFIONTT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e)  |19. be ae 
2 oo E 
5-23 0 (8 ves] No DF 
Eas Bs = Se ee Loe a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ie ie & or 
=e os CAUSE OF DEATH. 
=5 2. .2) 
. Ze z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 
2s om 8 S Hour a.m, white Not white factory, street, office bidg., etc.) 
es 3 33 = pm. 19 at work |] at work A 
Sr as 21. | certify that | took charge of the remains oe above, held an Autopsy [_], Inspection [ V7 Inquiry A o” in my opinion 
85g. a 
este raya death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_}, 4 ined man: ayy 
PHSB! ae Nan MEOICAL EXAMINER [7] fe 
ggse8 vee AD. eX esis MEDICAL EXAMINER [] 2. the SigneD 
Se Suc . Biainene ey PUTY MEOICAL EXAMINER [od - / on 6 — 
A — = 
E oss as = NAME type -—? é G ‘2 a ( YEG SD 4 dress (Street, city, town, or ph ro, a 
Ess e= 23a, BY ay Cee 23d. DATE THEREOF 23c. NAME OF oe OR "Cand 23d. pfs (City, town or county) (State) 
eestos ” | 4/20/76 oneland /iem. (emeter altimonre hid, 
2 e ° e 2 ° 
24, "Bike ai 4 2 ‘ADDRESS 25a. REC BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
ve Aisi (9 Leonard $. Ruck Inc. Balto. Md. 21274 | we APR 20 1985 /° CteBaD ss ie 


ers. Pages 1 and 2 sho 


letely filled in by the funeral 
hours after death. 


Then please remove carby 


quires that the death certificate be executed within 24 hours after 
cremation, or removal, and in any event, w; 


9 physician. 
signed by the attending physician and compl 


-transit permit. 


death, Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050 75. - CERTIFICATE OF DEATH () S54Q 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution: Rasidance before admission) 
a. COUNTY wy ex @. STATE b. COUNTY 
SPAR FORD MARYLAND +], L£AA/p SIAR Fb re 


b. CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
rite RURAL end give neerest town) 


Ee Ahr # Yes 2 BEX Aya es 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] 4 STREET ADDRESS 1S RESIDENCE 
| oe Hickory Aye _ Yo 2 Hiticg ey A VY ves L] No Bod" 
EP bbl US = First cc tat ers DATE ~~ Month Dey Yer 
(Type or print) CHARLES RUE Ss DAVIS DEATH APRIL ZS oom 
Bisex 6. COLOR OR RACE| 7, MARRIED Big] NEVER MARRIED [_] | 8» DATE OF BIRTH 2 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
n , lest birthdey) |Months| Deys | Hours | Min. 
BLE WHITE| woowel] oworpQ |FER /E 138 7 ZO . | | 
We. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or loreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even il retired) Re hy i 
Fikepaaa/ ~ \Stew Sewie’” Baer rmoee, Maevenna 5A, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAM| 
Sonn DAVIS [Aros an Beaver, ..* 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOC\ALSECURITY NO.[ 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesolservica)| [UO a A dD. 
We nes Crime ces Laus (wipe) Sane _ 
- 7 7 ~ INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end le).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


I as iiL{REMHA PlaenurReiview , HEmene AACE | 3 Mes 
5 3.% 
DETO CAwCeEe KARGE Bowhe WITH NETASTASE aw Yad 


Conditions, if any, which 


eve ise to Immediote cause { Sas IAON EY AWD ZWTESTIINE CAhoSTIVE|— 
(a), steting the underlying oO as TRUOTIOW Ki ower s, One ELA Trew &. bee 


cause lest. te) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)| 19. wees Saeed 

Q 4 ? 
[|e j yes [] No f 

i 208. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 1B.) 

id OP CONTRIBUTING (_] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) ————. 

oe! 

$ 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 

8 Hour @.m. While __ Not While fectory, street, office bidg., ete.) | 

= int 19 jot work at work [_] i 


21. I certify that (1) (this hospital) attended the deceased from..0h.tC4AM. cece 19S to.ccesses MLA A, 19S, that (!) re} last 
saw the deceased alive on.. Aprit. f2.19.4S8, and that death occurred atG.0ort, from the causes and on the date stated above. 


eee aT ae ATTENDING MED STAFF 728. GND 
3 + be Al 
" ia Selecta: mo. | PHYS. Pt pinecror [} pHs. [} 4A PAILS: KS 


22c. PHYSIZIAN’S ° = 22d. ADDRESS / 
|| [oil Piiere We Hevmadr/ __|307 Mexery Ave, Gee Ae ld 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Saree Specily) Ogst \S VIS” See Tavelkius Seneier Vw \\ Crd Co, : 
Olea acces ir Wi Pep adres KWiams Ar, | 25°. REC'D BY REGISTRAR] 2b. REGISTRAR'S TaN ATURE . 
AE AWE rel hie Monee aio ih lowPR 19 196 folerkes 


=e SeghloMi Ae Fosbher— 


& 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y FOR ST. Tey 


A 05079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08549 
HEALTH DEPT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘HARFORD * HARYLAND piel 
Pw - MARYLAND 
f* ess $s b. CITY OR TOWN (If outside retnnrats limits, c, LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
gee = HAVRE DE GRACE PERRYV 
se E CE TLLE X. 2 
rs ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a. eatin 
2 > 
ms 22 / / HARFORD MEMORIAL HOSPITAL Maryland Ave. yes} nog] 
3SE. ag 3. NAME OF First Middle Last 4. DATE Month Day Year 
Baz 28 CT¥be oF print THOMAS s DiAN sR.__beam 4 11 1965 
Soi: = 
o> ae + 
: = 5. SEX %. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24HRS, 
sig € 7. MARRIED JR} NEVER MARRIED {_] fast blrthaay) a 
sas Male White wipowen 7} __ivorceo | Sent® 6 9 2. 
srs 10a. USUAL OCCUPATION (Giva kind of work dona] 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
.2F > during most of working life, even If retired) INDUSTRY COUNTRY? 
om “> arpente Aberdeen Pr. Gd. Maryland USA 
23s ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i ec 
Bes Sz Vincent DiAngelo Maria Russo 
== ES 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
= 
Ac <é (Yes, no, or unkown) | (If yes glve war or dates of service) 
23% =e ae it WO 200 S205 Eps . Ma ; ae iT VAL TEEN 
= ERVAL BE 
G aE S 5 18. es ae ee oe AY cause per line a (a), (b), and (c), . SCY AND DEATHS 
£55 gS | __ IMMEDIATE CAUSE (e)_Arteriosclerotic cardio i 
B25 S5 FiLot peRie< 
see wut Conditions, if any, which (0) * + 
B82 55 gave rise to Immediete 
sl 86 cause (8), steting the DUE TO 
Zuo o . 
sze eo underlying cause fast. (c). 
GES 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
$28 Sc ale ves [No 1) 
2 1s 
5 we 85 © | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I of Part 1 of Item 18.) 
ssB < & | PRIMARY () or CONTRIBUTING (] 
ase 3 6 8 | CAUSE OF DEATH. 
= -= £2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF rE aRone Sart, ‘2Df. (City or town) (County) (State) 
aes me a Hour a.m. While Not While factory, street, office bldg., etc.) 
BSe oo 3 p.m. 13 at work] et work 
zs = 2 ° ; res 
s2= .28 21. | certify that | took charge of the remains described above, held an Autopsy {[xj, inspection [_], Inquiry [_], and in my opinion 
eS S 2 death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
» Biz Oo ee 
+5 30 CHIEF MEDICAL EXAMINER [_] eee 
ee ak eeu es ' Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SI 
=sfs5o5 ASSOC. XWBEUIX MEDICAL EXAMINER [x] 
x= 
E a 53 Pa 7 Rae te) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) 4-12-65 
= — - 
weS's 52 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25s%s REMDVAL (Specify) | 
2 e OLB Es Havre 
i. FUNERA 


, de 
lf DIRECTO} . - TURES 25a. REC'D REGISTRAR] 25b. REGISTRAR’S SIG 
saan | jee Cf Ginette Soe re 1965) for 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05080 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USd55U 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whe deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE Aa b. county / / 
MARYLAND “d 
b. CITY OR TOWN (if outsid a LENGTH OF STAY IN 1b 


tht , 

c. CITY OR TOWN (If outside corporate Ijmits, write RURAL and give néarest town) 
rite RURAL end give neares' a ee 

o f { 


STITUTION (if not In hospital, give street address) |. STREET ADDRESS ®, 1S RESIDENCE 


. OR 
Vin Hopnd Mero) tte 103 Holloway Lane LL 
. NAME OF First Middle Last fe DATE Month 
a 


@.. 
3 to the funeral 
Page 5 may be 


2 with the State Department 
R within 72 hours after death. 
a 
xO 


32a DECEASED j — OF Day Year 
Paz (Type or print) Pl Low pP E YLANS DEATH Ap _/ @2 13 GS 
sie 5. SEX STCOLOR OR RACE J7, MARRIED BR] NEVER MARRIED [] | ® DATE OF BIRTH AGE (tn years [IF UNDER T YEAR FUNDER 24 HRS, 
:36 é ley) (Months | Days | Hours | Min. 
gs As wipowe (}__, Divorced} Feb. 8/9 / 6 yrs. 
ses 10a, USUAL OCCUPATION (ve Kind of werk done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stéte or forelgn country) 12. CITIZEN OF WHAT 
2S ne most of working Ilfe, even If retired) i} UNTRY?. 
23m reman 2d .GOVt. Sparta, N.C. oSeAe 
a 3S ba 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sang sc 
S 22 
SEs Willard Evans Dora Richardson 
#59 oF 
==5 = Ss Op, WAS DECEASED FVER IN U'S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= — or unkown, ‘yes gite war or dai service, 
£55 £8 No 37-26-8886| Wife, same as 2 c & d above 
8 55 S5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), and {c).] INTERVAL BETWEEN 
3 25 “ek PART |. Be i = . C (O ONSET AND DEATH 
a 5S re fe a 
23 & = V7F4 DUE 1D 
See ss Conditions, If any, which 
283 = & gave rise. to Aaa (0) 
wi = 35 cause (2), stating the ¢ DUE TO 
Eze eee underlying cause last. () i nn 
% 32 hal 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1() |19, WAS AUTOPSY 
Ze 3 = 
ss ge Ss ves[] so [ 
bee we 25 i 20a. EXTERNAL CAUSE WAS 20b,_ DESCRIBE HOW INJURY, OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
£3 22 & He ee aE o F. eto. Om 
ea) oer o . a bet sya 
= ee ae = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae Date le eee renteraty 20f. (City or tows (County, (State; 
sa O oO 4 a , Street, iT sey e 
gis ae RU a 472469 | a 
= se J ry ‘ 7 . ' rary 
to es 21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection pap Inquiry A, and in my opinion 
8545 A : AN 
e223 death resulted from: Natural causes [_], Accident [_], Suicide BM. Homicide [_], Undetermined manner f 
Boe 
Hes 30 eng tice CHIEF MEDICAL EXAMINER [_] 
Zg8ee UE wip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
=sc5is ZAG DRPUTY MEDICAL EXAMINER ({] 
3 wee MINER - ra vA c 
e: 53 as ie fame ee Ce y d ld } ] ce on ee Address (Street, city, town, or county) W hed RZ 
HES se St 73a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fate) 
ay — ecify) 
eestos eee 4-16-65 Harford Mem. Gardens | Aberdeen, Maryland 


VR AISME (: 
5M 1/65 \C 


24. FUNERAL DIRECTOR Tafri funeral Ho ea. REC’D BY REGISTRAR 25b., ISTRAB’S SIBNATURE 
tl Lice tf, Aberdeen, Maryland omAPR 19 196 


Pages 1 an 


letely filled in by the funeral 
papers. 


rbon 
it, within 72 hours after death. 


he burial-transit permit. Then please r 


The law requires that the death certificate be executed within a hours after death, 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physician ai 


director, page 3 should be detached for use as t! 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


|, cremation, or removal, and in 


should be filed with the State Dept. of Health prior to bur 


7/ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
OS b83 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
05082 CERTIFICATE OF DEATH USSoT 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sy ee ey p, a a. STATE a b. COUNTY 
"Ha Cs+or MARYLAND AaCter 
b. CITY OR TOWN utr ee cor] arate, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL jearest town) 
ek eaeyre 12. hes. x a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) Mana ABDRESS @. IS Rar 
Warlord Memoria) Hosartal 564.Q Trimble road vest] nol 
3. NAME OF 
DECEASED any First Iddle Last 4, DATE Month | Day Year 
(Type or print) oh \a) Ar re a) ereth DEATH 19 
3. SEX 6. COLOR OR RACE s MARRIED [-] NEVER MARRIEDTSq| & DATE OF BIRTH 3. AGE (in 
. H Min. 
Mae le W h ke, winoweD{]__—vorced} Aus, 11, 18 : eg 
10a. USUAL OCCUPATION (Give kind “7 done| 10b. KIND OF BUSINESS OR ih BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even lf retired) INDUSTRY ‘ COUNTRY? 
Carpenter U.S.Gov. Retired Harford Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Warren Everett Elizabeth Elste 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO ~ 


16. SOCIAL SECURITY NO. 
220-20-7461 


17. INFORMANT Address 


George A. Nijles, 5/9 Trimble Ro, 
18. CAUSE OF DEATH [Enter only one cause-per line for (a), (B p 
- 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH 


IMMEDIATE CAUSE (a). 


Va Ap |} DUE To 


2) 
Conditions, If any, which ) A Crto: Cyt AX evé2euls+| nae 


gave rise to Immediate 


cause (a), stating the DUETO 
underlying cause last. ag <__$_—_—., 


(c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
= 
$ ves [J nog] 
a 
& | 208, AGOIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
E | on contRieUTINe Ly CAUSE OF DEARH ee 
S | (IF EITHER, NOTIFY MINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED moe EEA Ge ome om 20f. (Clty or town) (County) (State) 
s Hour @.m. White actory, street, 01 g., etc, 4 
3 p.m. Ege 19 at He eekly | — 
21. | certify that (D (this hospita) attended the geceased fr Be, to E, 190-5, that (I) (we) last 
saw the deceased alive-on c. 9_6S and thatdeath occurred at 722m, frofh the causes and on theAtate stgfed above, 
Za. SIGNA ’ "7 DAE SIGN 
2 ~% ATTENDIN Z 
— a M.D. PHYS. bingcror C] pve. C1 C 
22c, — 


PHYSICIAN’S 
NAME (Type) 


2a, BURIAL pe | Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) aed 
pec 
fiver Apr.17,1965 Trinity utheran Cemete Lope a. 
24, FUNERAL DIRECTOR ‘ADDRES: = “5 D BY "Oct Seer PS, roman St 
é Q 
Howard K. McComas & Son Abingdon, Ma. DATE ue 


\ 


ours after death 


ow 
ly filled in by the funer; 


that the death certificate be executed within a h 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requ 


—h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


id co, 


ician an 


ed by the attending phys 


papers. Pages 1 ani 
hin 72 hours after deaths 


lease remove 


cremation, or removal, and in any e 


‘ansit permit. Then 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE Gq b. COUNTY 
mY 


CERTIFICATE OF DEATH OS552 
2. USUAL RESIDENCE (Where ceased lived, If Institution: Residence pas admission) 


® 


MARYLAND. (22 
b. C/TY DR TOWN va i outside corpéyate limits, | ¢. my OF STAY IN 1b {Ic ia OR TOWNIF autslde corporate iimits, write/RURAL and give nearest town) 
oe Om and givg neare: ft ) 
rh ae E aa eaet a f - 
if not In hospital GL rset ip STREET ADDR . 18 RESIDENCE 
70 pital, gi oF rk s neo © ON'A FARM? 
a sa RA A yes] not 
3. NAME OF ; 
DeDeeED Lyi First Middie — ned 4. Ave Month Day Year %, 
(Type or print) Llwi fe! is DEATH 30 bp ES 
Cs iy a=, [* CoLOR til 7. MARRIED = aa a ae DF BIRTH . AGE (in years |IFUNDER 1 YEAR IF UNDER 24 RS, 
ets birthday) | Wonths | Oays | Hours | Min. 
WIDDWED [7] pworceo[]| April 9, 1907|5 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign mate 12. OAR Pr. WHAT. 
INDUSTRY COUN 


Home Grassy Creek, N.C. 


ey) 


1Da, Hitt i i of workdone 

during most/of working life, even’Af retired) 
D4, Z 

13, FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? oe TAL SECURT 


(0. | 17, INFDRMANT 
(Yes, no, or unkown) wick war or dates of service) F R ° D e 2 
None Eugene Fender; Grace, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (4), (b)gand (¢).1 . a crea hah) 2 4) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


JE 2A - 
a DUE TO 
Conditions, if any, which it) ¢ Chine nw, hie z 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTI. DTHER SIGNIFICANTCONDITIONS GONTRIGUTING TO OFATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART I(@) 19. WAS AUTDPSY 
iS => 2 
S yvesKX no] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 20s, PLACE DF INJURY (Home, farm,| Df. (City or town) (County) Gtate) 
a Hour a.m, While — Not Whil factory, street, office bidg., etc. 
a le 
3 f 19 at work] at work C] 
2. erty that () (this hospital) attended the deceased from__.3—~3/ , 19%Ja, to = 22,190 J that (0) (we) last 
a +22 19 SJ, and that death pccurred a , from the causes and on the date stated above. 
j 4 22. DAT! Bose 5 
ATTENDING STA 
M.0. AAR oroe OSs O 
oe ADORESS, 
VV, LAU 2b his ae 


23a. BURIAL, CREMATION, 
i Or eal y) 


23b. DATE THEREDF 


May 3, 196 


23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) 


UNFRAL OIRECTOR 


(State) 


Harmony Church Cemetery, Darlington, Md. 


Tarring#ineral Home 
erdeen, Maryland 


oatlAY 4 196 


25a. REC'D BY ilar be 25b, renin Ss ~ SGNATURE 


fe fp, D a 


oe 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 1, MARYLA\ 


05083 MEDICAL EXAMINER'S CERTIFICATE a DEA cul 
1. PLACE OF DEATH AL RESIDENCE  ‘eceaSed live Bias Hon: : 


FOR STA 
HEALTH DEPT. 


a. COUNTY a, STATE 


MARYLANO 


and 3 to the funera 


10 DEPUTY Biv 


pes ee b. CHL. fe Fe if pate ‘corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY 0! (if ty prporexe Oinits, wilte' tmits, write RURAL end CEN nearest town) 
BER £ 8 id giv rest town) i 
Sof gs JOG ly 
o gE d. NAME OF- TITUTION (if,pot In “ef a street address) || d. STREET ADDRES: €. et Ha pe 
f 22 X 5734. 
© 3f YES sc woh 
a bale J 
SE. 3. AAME OF First — Last 4. Ban 7 jonth Day ‘Year 
3 a 
ent (Type or print) IN rn Bd lg aE b y>eem a A/ bata 71 24{ 1 
sa 5. SEX OLOR er RACE f “ DATE OF BIRTH 9. AGE 22. [IF UNDER1 YEAR Ee RS. 
=TE —— 7. MARRIED [_]} NEVER MARRIEO [XX] ra ad ae wane Pee Hours | WIE 
s82 a5 ea v7 wioowed] ——_owvorcent |“) ~ 76 > +] | 
25 25 10¢. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or saat Saini 12. CITIZEN oF WHAT 
a) ao 
2: se during most of working Ilfe, even If retired) » INDUSTRY cou! 
25m “> Balto., Md. USA. 
as ge 13.” FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
be as . 
J a7 o : 
gee j Muriel Charlotte Merelman 
258 2 Irving Freeman 
z= = & 15. WAS DECEASED EVER INUTS-ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ne re (Yes, no, or unkown) ar ea ia | 
maa fa 
BSy . 3 —— 
Ss a2 85 18. CAUSE OF DEATH [Enter only one Cause per Ilne for (a), (b), and (c). Ne CTIA YE Deal 
wes oh PART |. DEATH WAS CAUSED BY: 
34 ge g y=, IMMEDIATE CAUSE (a) 
S25 858 AD» th DUE To 
SBS ah / Conditions, If eny, which (b), 
B82 55 geve rise to Immediate 
Eee 25 cause (a), stating the QUE TO 
See ‘S derlying cause last. 
255 3 VUE Se Ug (c). 
3 zo 8s & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART2(a) 19. Ra toed 
Set of é SS SS a 
8£= Ye O]8 yes] NO 
Ewe oy i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IN of Item 18.) 
= as 
S53 = & PRIMARY por CONTRIBUTING o ~ 
Sse = 8 ; A ce her t— 
= ae 22 = |20c. TIME OF INJURY Month, Oay, Ye: 10d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is 3s ° SD 2 Hour em. re bs white Z factory, street, office bidg., etc.) 
al 918 wie ~ While Not While 
GS iS Ih 8 3 p.m. i. { 19 at work] et work 
25 = z : 7 . F =, 
Bp. ee . | certify that | took charge of the remains described above, held an Autopsy ["], » Inquiry JX], and in my opinion 
Ri! es death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undet oo. manner os AN: 
£6523 
Kes oe CHIEF MEOICAL EXAMINER [_] 
2a5 22 cae se Mio. ASSISTANT MEOICAL EXAMINER [_] hag ee 
32545 ‘ DEPUTY MEDICAL EXAMINER Ck 7 
e e3 FS a aS, je ne ld e P. I~ ie, ob Mp Address (Street, city, town, cm “i shy 6 =. 
R35 sz WakiLdL5; Al EMATION,| 23b. DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2es ze REMOVAL i RENOVALYSpectin | " i H 
BS eos 126108 {U Wok ph, 
24. FUNERAL OIRECTOR ‘AODRESS 25a. REC’O BY 38 19 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) ff % 
5M Vs DATE APR 2 8 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


Es 


CERTIFICATE OF DEATH US5d04 
a cones DEATH yf 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae 0 PL rcs a. SWE a2 6 Lande’ COUN foe SeEG ve 


b. CITY OR TOWN (if outside corporate limits, re ¢. LENGTH OF STAY IN 1b || c. pea TOWN (If outsige Corporete limits, write RURAL end give nearest town) 


wsite Se and gl town) 
A Webuser ae Seber KF aff sto 
7 ress) 


oe RANE OF HOSPITAL OR INSTITUTION (if.not In hospital, glve street B at ADDRESS a may ae 
ae “oad aa ota) fost aS im [@ */ Kz ‘d fl “no KI 
st 4, Wee 


. NAM 
DECEASED age aoe eced Bef Wonth Day Year 
ae or print) Sce Bf) road OF TH y ese 

EVER MARRIED [_] o f Ae BIRT 9. he Tn years a IFUNDER 24 HRS. 


Irthdey) . 
wivowen JJ pivorceD [7] Oer: /O VSI Vo “s nal Oays | Hours | Min. 
i. BIRTHPLACE {County & State, or forelgn country) | 12. Girne WHAT 


10a. ‘| mis of workdone! 10b. He Tae ied OR 
Mo. 


Ete 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 
event, within 72 hours after dea’ 


6. COLOR OR Re 7. MARRIED. 


during most of working life, even If retired) 


ga5 _ FARMER ETIRED See 
E28 13. FATHER’S NAME 2 14, MOTHER'S yee NAME 
5s 
gfe | fee Kes Ma ry CiiisenT Lec cy hipegn is, Me @ ES 
7 
sz 5 (ren wives adecles FVER NUS Git ULL 16. SOCIALSECURITY NO. | 17. INFORMAN Address (PD.a¢ “807/69 
see oe me: LIF HRS C9IM pe SecHG BERT = Fates Tew, (fo. 
Sos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ea, a "ONSET BETWEEN 
B2s PART |. DEATH WAS CAUSED BY: 4 JN 9.6 Oa 1 Nee 
£5 2/7 \MMEOIATE CAUSE (2). & Cw 


‘ } DUE TO y* 
Conditions, if any, which eete 


gave rise to Immediate 
cause (a), stating the DUE z 
underlying cause last. 


(c). 
fr) & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. PeRORNCE 
é ves[] No} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
65 | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 et work L_] at work 


21. I certify that (!) (this hospital) a end 


saw the deceased alive on. 
IGNATURE 


je deceased from ii 


19_L2%, and that death occurred a1 Zt 
ft 
TENDING MED. STAFF 
oe mo. PHYS) Binecror () Brive C1 


| 22d. ADDRESS 


that (I) (we) last 


on the date stated above. 
22b. OATE SIGNEO 


22c. PRYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed bi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL s ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


23a. pengvAe recta | 23b. DATE THEREOF 23c. NAME’ OF CEMETERY OR CREMATORY 23d. LOCATION (City, tot county) (State) 


Vii LL OS OTE cy Cem. Fort, Ce, Yo- 


4 ERAI ~3 es 25a. REC’D BY REGISTRAR | 258. REGISTRAR'S SIGNATURE 
Lal. Zz fHorbeg edge. 


VR A15 (4) 
15M 4-64 


Zz OS Lid. 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O85 55 


ror datas ofservice) 


No —_—_——. 


Calvin Goodman (husband) Eugene Dr. Grace, 


24 M))_05085 | 
Ss = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad livad, If institution: Residence before admission) 
eae § CSE e. STATE b. COUNTY 
2ce Harford MARYLAND Maryland Harford 
an a 3 b. cry OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
aa writa RURAL and giva nearest town) f 
385 Aberdeen Proving Ground 6-3 / 4 hrs |] 4 Havre de Grace_ 
eb d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) / 4. STREET ADDRESS “e. IS RESIDENCE 
ees ‘ON A FARM? 
3y25C| Kirk Army Hospital c : _||_____—sEugene_ Drive ves [] NO 
saa 3. NAME OF First > Middle > x ‘Last fs ‘DATE Month Day Year 
a 3 DECEASED 
s (Type or print) SADIE GOODMAN DEATH April 30 1965 
5. SE 6. COLOR OR RACE) 7, aRRreD [A] Anes MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 

a 4 last birthday] /“Months| Days | Hours | Min. 

a Female Cauc. wioowip[] _pivorceo[]| LO March 1907 yn. 

S We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 

E done during most of working life, even if retired} 

= Housewife N/A Headland, Alabama U. S. A. 

H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 

= Jesse P. Farmer Stella Davis 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres ai t 

= (Yes, no, or unkown) | (Ifyes give ual Havre de 


Md. 


|, cremation, or removal, and in any event, 


(e), stating tha aecina 


iE iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ed [INTERVAL 3 C BETWEEN — 
Al A 
- ae eee roiant CU Stia) Myocardial Infarction ae 
os 
+ / DUE TO Arteriosclerotic Heart Disease and 
ge (b) Hypertensive Heart Disease 13 years 
geve rise to imma Ber ’ — - = — = a: —— 


2. I certify that (iX (this me attended re deceased from..52Z.....° be. 
.., and that death occurred P 5 


saw the deceased alive on... 


cause 
chat haa s {e). _ 

ra PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART lal] 9. Masa 
-e s s 

LIS Diabetes mellitus ves [No LT] 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part I of item 1B. 
E | On CONTRIBUTING [1] CAUSE OF DEATH URY O (Enter neture of injury in Part | or Pert Il of item 1B.) 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Siete) 
FA Hewelestm: While __ Not While factory, strest, office bldg., es 
g aoe 19 et work [] ot work 


2, that @ (we) last 


causes and on the date stated above. 


ATTENDING 
PHYS. 


STAFF 
DIRECTOR C1 Puys. ra] 


22b. DATE 


30 April 19@§N* 


SHAPE. Ager on, MOD. 


22c. PHYSICIAN’S 


NAME (eel MICHAEL E. GOLDSTEIN, CAPT, MC 


22d. — 


led with the State Dept. of Health prior to burial, 


23b. DATE 7, 23. NAME OF CEMETERY OR CREMATOR) 


a4, RLINGIoN MATL 


23a, BURIAL, CREMATION, 
EMOYAL (Spacify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-tra 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23d. LOCATION (Gir, town or county) 


WLINg Tow VA. 


(State) 


VR AIS (4) 


Sah 4 


5a, REC'D BY 4. {0 25b, REGISTRAR'S SIGNATURE 


20M S-63 


peborktg Bizea 


a 


jours after death. 
pan la 
ewent, within 72 hours after di 


eye carbon papers. 


pen 
|, cremation, or removal 


FS, 
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After this certificate has been si 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


ieee e 


burial 


should be filed with the State Dept. of Health prior to 


2 


ba 


— 


all 


MARYLAND STATE DEPARTMENT OF HEALTH 
OBes5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lasts 


CERTIFICATE OF DEATH 8006 
1 pe i DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a, STATE b. COUNTY Ste Ze, é 
{gy [2 red MARYLAND Ud GL. otek 
b. CITY OR TOWN (if outside cor Tas imits, a we STAY IN 1b || c. CITY OR TOWN Vi We corporate limits, write RURAL and give nearest town) 
write RURAL and ae. Cs neares! CC es 
3 de. tok Cl 1a FS _\2t fe- 
JE OF HOsPrT OR INSTITUTION (if not In sere give street address) i; REET Aes @. IS RESIDENCE 


al Hospital. \' 13 bbe. Sr ves) n00 


5. SEX 6. COLOR OR RACE 
—_ 


3. ea Iddle “ Last 4. Ral Month Day Year <4 
(ype or print) h. ( bya / Be DEATH x 169 
7. MARRIED ip NEVER MARRIED[_]| 8 DATE OF BIRTH 8. AGE (In UE ONDER 1 YEAR IE PRESB 2S Bie: 


6s i 


WIDOWED [] pivorcen[]|Oct. 10, 1899 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County ¢& State, or foreign country) 12, OMe BP WHAT 
during most of working q fe, even If retired) INDUSTRY 
3¢e- Ce. ome Ww (24 U.S. . ‘A . 
13. FATHER’S NAM 7] 14. MOTHER’: MAIDEN NAME 
Jame s Grapes: Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, No unkown) ew eye e 20-20-7027 w/) a { Wea - 


18. CAUSE OF DEATH [Enter onl Tine f 5 . INTERVAL BETWEEN 
(Enter only one cause per line for (a), (b), and ioe a ' By ANDYOEATH 
PART |. DEATH WAS CAUSED BY: t cf} 
% IMMEDIATE CAUSE (a). - 
Lex 


OUE T0 ~ 
Conditions, If any, which oe s Cif! | Fr ee 


gave rise to Immediate 


cause (a), stating the ( DUE TO f) Y a Z. wl Ze SO. 
underlying cause last, (o). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT peer ah) TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee ied 
SS 

Ss La yes Rf No] 
= 20a. ACCIDENT WAS UNDERLYING . DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER; 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BU eens farm, 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not Whlle factory, street, office bidg., etc.) 

a 

= at work L_] at work Oo 


21. I certify that (I) (this hospital) attended the deceased from. ZL to. te , 192.5 that (I) (we) last 
saw thergeceased alive ie et alll and that death occurred tse from the causes and on the date stated above. 
. SIGNATURE L | 220. DATESIGN 
LV. Yorn ins OS on WE ol P/E 
; i ; 22d. ADDRESS 
t | Mele Ge9L2 7 eb 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bel Air Memorial Garddns, Bel Air, Maryland 


25). Lrbig Neg 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


OVAL (Sper) h- WDaG 5 


24, FUNERAL DIRECTOR R | 25a. REC'D BY REGISTRAR 
ih ied } f Tarrin?”" Funeral -_ 
U722) a Z Aberdeen, Maryland] oaAPR 12 1965 


— 


os 


by the funeral 
Pages 1 and 2 
72 hours after death: 


In 


ers. 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S557 
oF aes Te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STAT b. COUNTY 
Harford MARYLANO Mar land Harford 
b. CITY DR TOWN (lf outside corporate Iimits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Cone win, nge “Village 37 y X Conowingo Villag 
onow 9° age ears © 
d. NAME OF HOSPITAL OR nari (if not In hospital, give street address) |j d. STREET AOORESS & e. Bae 
! yes] no 
3. ele First Middle Last 4. ae Month Oay Year 
(Type or print) WILLIAM THOMAS HAMILTON DEATH April 13 19 65 
5. SEX 5. COLOR OR RACE 17, MARRIEO Bx] NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (In. yeors | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
, last birthday) i Min. 
Male | White | wow] _owoncrof| July 30,1903 | 61 me fem] | | 
1Da. USUAL OCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) L INDUSTRY ro COUNTRY? 
Shift Superintendent Electr Philadelphia, Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Hamilton Margaret Williams 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service), 


Yes 920-1924 65-05-0877 |Kathleen T. Haut] ton, Conowings Maa 


18. CAUSE OF OEATH [Enter only one cause per, ie for @) (b), andfe).1 INTERVAL BETWEEN 
PART !. OEATH WAS CAUSEO BY: He ; 
3 IMMEOIATE CAUSE (a). 
Yo] OUE To 2 

Conditions, If any, which OTiamalerzain S4NS 

gave rise to Immediate 

cause (a), stating the QUE ‘ 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
= es 

S yves[} Noh] 
= | 2a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY ome, far] 20. (Clty or town) (County) tate) 
Fa Hour am. While, — Not While CED SMe eUeMCa ney CtC:) 

= Aun 19 at work] at work 


21. | certify that (I) (this hospital) atignded the deceased fro! 19 ase Same 19%S_, that (I) (we) last 
saw the deceased alive mark Vie 6s, and that death becurred at/7_&n, from the causes and pn the date stated above. 


22b. DATE SIGNED 
SSS wo. AON ge] Biector C1 Pav. Apr. 14,1965 


2c. 22d. AOORESS 
wae Dud ey Phillips M.D, | Darlington, Nd. 
23a. putter! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pecty Hf ‘Land 
r 1965 | Bel Air Gardens Belair, Marylan 
FUNERAL DIRECTDR hp 217 ADDRESS 25a. REC'D BY REGISTRAR | 25D. GISTRAR’S SIGNATURE 
Weds L 
peers ene Delta,Far | iPR19 1965 


Wy 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYS! 


apers. Pages 1 and 2 


it, within 72 hours after deat! 


arbon pi 


attending physician and completely filled in by the funeral 


mit. Then please 


cremation, or removal, and in 


ires 


The law requi 


d for use as the burial-transit pe 


ICIAN 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been signed by the 


director, page 3 should be detache 


TO FUNERAL DIRECTOR 
should be 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 
05088 CERTIFICATE OF DEATH USSOS 
I cee ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
« STATE b. COUNTY __ 
Harford MARYLAND : Naryland Harford 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b ||'c. CITY GR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) aie UP odtsldercory ibaa serie . ) 


Rutledge 20 years ||“ __ Rutledge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee Pa as 
n ? 
Park Road yes {X}_nol] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED . OF : 

(ype or print) Joseph Maurice Hanlon DEATH April 18 1965 
5. SEX 6. COLOR OR RACE | 7, marrieD 8. DATE OF BIRTH 9. AGE (In years | IFUNDER1Y| IF UNDER 24 HRS. 

a i ise last birthday) | Months | Days | Hours | Min. 

Male White | wow] _owvorceoj|Feb. 16,1894 | 71 =|" | | 


10a, USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Farmer Gen. farmin Rutledge, Maryland | U.S.A. 
13. FATHER’S NAME & 14, MOTHER'S MAIDEN NAME 
James Hanlon Margaret Dalton 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give hea | 
No cated 19~36-2416 s. Mary @. Hanlon Fallston, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pee anus 
PART I. DEATH WAS CAUSED BY Alerigsclerstic Cardionscu bar disease € pith 


YIAI 4 
Conditions, If any, which ae Con ges tive heavt forlave y Falmonary edema, Iyear: 


gave rise to Immediate 


cause (a), stating the a Cerebral Ktehernta, 
(0). 


underlying cause last. 


PERFORMED? 


yes [7) No [ig] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


v2) 


20a. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part I or Part II of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, While ors While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro! , 1964, to IT 19 that (I) (we) last 


saw the deceased alive on_ Ae@enp 777 19 @S and that Geath occurred at ~2=P M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Hhary LI Grble mo ARR" pm Bintoron C1 AS. | Bona 19,1965: 
ADDRESS 


22c. PHYSICIAN’S 22d. 


NAME (YP) pany Le, MO CORLAE rd | DRReErTSuas£ PIE, Phoenin, Jenel- 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 
REMOVAL | hei 


burial 4/21/1965 |_ st, Johns ere wt ANae ox vem — 
if i 16. Keig fexlearellte,, Md, mre APR 20 1965 [eeetas ye 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ' h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


15M 4-64 


VR A15 (4) Ny a Anelis EH, ABE 


_—, «l MARYLAND STATE DEPARTMENT OF HEALTH 
/ M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, B55. 
hl CERTIFICATE OF DEATH a) 
‘ & ous i ——— 
s B58 1, i Nee AN 2. or LG, (Wher sed = Pe admission) 
& 242 L; d_ MARYLAND Pe: Or 
ef ai gs b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |/ c. LL OR, yy Tf ou’ fay corpgrate “3 write RURAL and give nearest town) 
eo Bee write RURAL Wor, ive ni ost ACC. x 
2 5,2 Vicsosiyy: _/7 Joues 
wln . NAME 0} ey OR JNS) ARG, (lf not / ospltal, give street,address) {a TRI ) Hh 8. IS RESIDENCE 
2an / AR ON A FARM? 
S8s7/ CL77 oripl 0S, A U3 Aa ves] novel 
Sse 3. mer First oe Last 4 5 me | Year 
DECI 
25 = £ ul aa 1A +1 149 é ) é ] fa) U . 19 Gor 
= a 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIR “Ss fy Za LLL TYEAR rin Ghie 


i 


SEX 6, COLOR OR ACE aay) 
ae ay) | Months | Days | age Min. 
W Bat 24 ovorceot]|Fuve <3 AIS | CF vs. ' 
0a. USUAL OCCUPATION (Glve kind of work done| 10b. ' IND OF BUSINESS OR 1. BIRTHPLACE "R » OF — country) SP eal DE a 


3a during most of working Jife, even if retired) INDUSTRY Sol h 

2a é ki Nite 

os 13. "FATHER'S NA IE 14. SuiTh 'S MAL Cot wm 

oo o 2 ¢ a 

Ze Geanville CL. LecTwicit Makeapel Seng 

a3: ne 15. WAS DECEASED EVER INU.S. ARMED aes 16. SOCIAL SECURITY NO. | 17. INFORMANT ee ok 

Se (Yes, ie or unkown) | (Ifyes give war or dates of service) - q a Lf, 
se — Myctle 1,685 ABN y en, 
8 18. CAUSE OF DEATH [Enter only on . 

2& PART |. DEATH WAS CAUSED B 

s5 ») ., IMMEDIATE CAUS 

= Y 


os DUE \ 
Conditions, If any, which 
gave rise to Immediate 


DUE TO 
Sag ge ee ae 2-3 Yee 


INTERVAL BETWEEN 
ONSET AND DEATH 
EDEiS 


Kone} 
=e 
Ba 
a2 
ats 
Se) le 
ay x & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS RUTOPSY 
3 = WE Se 
za Als aa. ves XT No [7] 
ez = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
gs £ | OR CONTRIBUTING [) CAU: TH 
22 © } (IF EITHER, NOTI AL EXAMINER) E 
£8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ioe 20f. (Clty or town) (County) (State) 
oy Fat Hour a.m. =. factory, street, office bldg., etc.) - 

2 a - while 
3 é = Pom. 19 at wor! 
Ze 21. I certify that (I) (this hospital) attended the deceased from. 

fa re 
es saw the deceased alive o 
oe é STAFF 

3 0. 
2s Dingotor (1 Pays C1 
ae TCIAN'S 

28 | ” NAME (Type) 
Es re fb 
£3 23a. BURIAL, PREMATION: 23D. 23. Wig OF CEMETERY OR CREMATOR} 23d, je Le town or “i (State) 
Bh Py ye 8 (peel ify) . 

WAI fe Bel AiR Mesorm' 


24. Anta soaks 


ome BPR ee Alege 


\ 
ws} 
z 


ely filled in by the funeral 


es 


mpbe 


lease remove 
|, and in any e 


The law requires that the death certificate be executed within = hours after death. 
he burial-transit permit. Then 


: After this certificate has been signed by the attending physician and co! 


papers. Pages 1 and 
in 72 hours after deafh. 
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VR ALS5 (4) 
15M 4-64 


‘\ 


& 
{CITY OR TOWN (if outside gofporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corpoi 
, write RURAL an ) Ah 
WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fbehsii 
vu 


05030 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, I¢ Institutlon: ‘admlssion) 
a. STATE b. COUNTY , V 
MARYLAND : i fs" 
rate limits, write RURAL and glvg nearest town) 


Ive neate r ‘ 


Co AA AL Aoump || a LAYVY 
d. re ii HOSPITAL.OR INSTITUTION (if not In hospital, give street addr ss) || d. STREET ADDRESS 1S RESIDENCE 


7 On ZY emrwa £ COP MPSS oar) Sfs veh we 


3. NAME OF E D. Ye 
DEDEASED First Middle Aast, 4. FEE Mol jay ar 
(Type or print) e@ | | a Tes m4 DEATH 3 19, 4 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [§@| & DATE OF BIRTH 9. AGE (in ye a TFUNDER 1 YEAR|IF UNDER 24 HRS, 

bi lay) | Months | Days Min, 
F (Ww wiDoweD [7] DivorceD [-] Sury 30, 1102 Te 
10a. USUAL OCCUPAT/ON (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workjhg Ilfe, even-Jf retired) INDUSTRY Cc TRY? 
Hreuseuole Weer lord Coy Marino d : 

13. FATHER'S y, 14. MOTHER'S MAIDEN NAME l Dodson 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO ie, No ‘ORMAN aes : iis ee 

Yes, no, or unkown) (If yes give war or dates of service) His0G BS BPA > Pov* ise eo 

ea Unikiocwn tre BagaeS, HeKmeass Bel Ais Mamlaed 2101 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cawSe per IIne for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY» vows Me 
faa! IMMEDIATE CAUSE C@)__-C0 21 CCL 


7 pero | /) GF 4 ees 
Conditions, if any, which ote dY Z POL eC 
gave rise to Immediate DUE To ae ry 
cause {a), stating the SteaK 
underlying cause last. (c). ahi 2 bs 


POEL. fe 


(State) 


factory, street, office bldg., etc.) 


Hour a.m. 


3 PB TI. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
el/i/f if GQ Li D~]A\ = wh PERFORMED? 

$ AOUA iA Core 60” ee ina . ves F} no fef 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW TNJURY OCCURRED. ( iter nature of Injury In Part | or Part Il of Item 18.) ‘: 
& | OR CONTRIBUTING ISEOF DEATH 4 

© | (IF EITHER, IEDICAL EXAMINER) a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 

8 onl 

= 


While Not-Whité — ———— 
19 at work at work _| TZ 


21. I certify that (1) (this hospj attended _the deceased from /¥; 
saw the deceased alive o1 70) 19, = and that death occurred ai 
22a, SIGNATURES L) 


[= DATE SiGNeD 
MED. STAFF 
pirecror [] pays. {1} Z 


ek Cle ITM. PRN ; 
ne. he Gack, ¢ 


= MOR hud LOC, Loo mb 


23a. BURIAL rece | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Tater Mey 3 1S Mb-Z Fao Mekhed?st hecaits Pouch Green, MeirSevd ca, Wangs 
24, ues haste bs, Ger " ADBR ESS A\\ Noy en: Sh 25a, REC'D BY REGISTRAR | 25) GISTRAR’S S|GNATURI 
Been SOBs FA Golde net _leldAY 3 1665] here 


Pe ee See 


i hours after death. 


ithin 2: 
completely filled in 


on 


ic 


fe 


ransit permit. Then 
cremation, or removal, an 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending phys 


should be detached for use as the bur 


rt 


= 
= 
3 
2 
iS 3 
z & 
2 = 
Ee 3S 
= 
= _ 
= ° 
Ses 
Bgs2u 
a ae 
Ee2e50 
meses 3 
| el haat 
a es o 
Seess 
Ss 
ESess 
5% 
wo = 
6: Ee 
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azpose 
= ae 
= 38 
St 2su 
Sh>ss 
Soko e 
° So 
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MARYLAND STATE DEPARTMENT OF HEALTH 
3 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 i CERTIFICATE OF DEATH 856 


1, PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE VG deceased lived, If nn before admission) 


4 L_. a, STATE b. COUNTY = 
ae [ancl 

b. CITY OR TOWN (If outside eorprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
leype fe. (7, Wa ae S-| av (Wyerdee i: 
i. NAME OF HOSPITAL OR INSTITU {If not In hospital, ) || d. STREET ADDRESS 
“ } ‘ 1 
DL 


e MARYLAND. 


= 
street Uddress) @. Sir ana 
—- 
E @, ala. eZ. ves] nod 
3. NAME OF First ~ DA Month Di Ye 
DECEASED Ir Mi 4. TE lon ay ‘ear 
(ype or print) ROWE 3 


oF 
2 6. COLOR OR RACE | 7, MARRIED ee el 8, DAT 2 = 319 
Uae | Tegno | WIDOWED [-] pivorceo | /O - /3 -/7 11 

6 Kini 


3. AGE (in years  TFUNDER I VEAR|IF UNDER 24S. 
last birthday) Months] Days | Hours | Min, 
ai USUAL OCCUPATION (Give dof workdone| 10b. KIND OF BUSINESS OR 
during most of wo) 2 INDUSTRY 
Vt j, 


E 
_— 


yrs. KO 
‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


king IIfe, even If retired) 
, , 


14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITYNO. | 17. JNFORMANT Le 11, Ligss Lc 
W2-97 et od [Thy B. to k ce i Fe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (¢).1 INTERVAL BETWEEN 


‘ 


13. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, 00, or unkown) | (Ifyes give war or dates of service) 


— — 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
Ties eee ys Masswe Cerebral Hemorr £ 
Hyd aXrx 
DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. © Mat go nan ¢ Ht yptefeasion 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 19. WAS AUTOPSY 
= PERFORMED? 

3 remia ves] NO [} 
i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

§& | OR CONTRIBUTING [-} CAUSE OF DEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) County) (State) 

= Hour am. While Not While factory, street, office bldg., etc.) 

& 

= p.m. 19 at work at work ‘El 


21, | certify that (I) (this hospital) attended the deceased fro! 19&S° to 1965", that (I) (we) last 


saw the deceased alive o 19_G5\, and that death occurred at.d_: (76m the causes and on the date stated above, 
a. SIGNATUR a 22b. DATE SIGNED 


ATTENDING MED. STAFF 
JS mp. PHYS. {1 Director [] PHYS. ol 4/564 


. F 22d. ADDRESS . 
Gort Tee Stan sbur 5764 Revelution St. Havre deGrac ¢, Marghnd 
23a. Fehr Ge" | 23p. DATE THEREOF by N 


AED, 9 OF CEMETERY OR CREMATORY 23d, LOCATION (CIty, town or county) 
MO' Specify) - i 
LP de 7] 24d ts <. Miles , 


state) 
Gale Phat oon L 
Sune REO’D BY "6 1966 REGI 


22c. PHYSICIAN’: 
NAME (Type; 


hd -2. 
ae? RAL DIRECTOR ADDRESS 25a. RAR'S SIGNATURE 


asia Exiclach Mode Lat 24 socBPR_6 1965 [Clb sae 


ye. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


YR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 


—" 


b 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


18, GAUSE OF DEATH [Enter only one cause py 
PART 1. DEATH WAS CAUSED BY: 


I 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pag’ CERTIFICATE OF DEATH Os 562 
223° 1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= i, a. STA b, COUNTY 

2738 arford MARYLAND aryl and Harford 

£25 b. CITY OR TOWN (IF outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bg e write RURAL and give nearest town) * 

£3 Havre de Grace GeOeke Xx Rural- Darlington 

3 ga F d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 ee 
EES Harford Memorial Hospital ! ves] nol 
Zs 3 . Beeeiste First Middle Last 4, BATE Month Day Year 

‘@ 

e8 (Type or print) CHARLES We JONES DEATH April 12 1965, 
So 5. SEX 6. COLOR OR RACE | 7, marri 8. DATE OF BIRTH 9. AGE (In years |IFUNDER TYEAR FUNDER 24 HRS. 
= Male | Wate | oom = parted se Sept. 23,1880 84 [vm | ™ | | 
ao SPte 4 yrs. 

ex 10a, USUAL OCCUPATION (five Kind of work done] 10b. sal) ae posi EsS OR TL, BIRT HPLACE (C (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 2 during most of working life, even If retired) NDUSTI COUNTRY? 

28 ainter Whiteford, Md. USA 

€c 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

12 Aquilla J. Jones Phoebe Curry 

is, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£E (Yes, no, or unkown) | (I fyes vive war or dates of service) 

eE ° 214-12-0925| Mrs. Ronald Creswell, Darlington, Md. 
no 

> 

5) 

2 


; sae BETW) 
Une for (a), (0), and (c),] Lac ONSET pf DI 
” / IMMEDIATE CAUSE (a). 
a DUE is eH. ¢ 
Conditions, If any, which osfeo Cede a, Zz a rd. | 


gave rise to Immediate 
cause (a), stating the ( DUE : 
underlying cause last. 


factory, street, office bidg., etc.) 


(c). 
3 PART I, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED JQ THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. reas AUTOFSY 
—E 4 eae eens 
& 
é FO LHP ves [7] NOW 
f= | 20a. ACCIDENT Wy Parner SH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£ | OR CE ROR Re eeates TH 
@ | (IF EITHER, NOTI EDICAL BaMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work oD 


at work 


194 to 19.@S, that ()(we) last 
saw the eee alive on and that death occurred at_?_D. M, from the causes 4nd on the date stated above. 


Za. SfpaTu 22. DATE SIGNED 
Pj py ATTENDING py MED, STAFF 
. LLL ws. 5 (X_ director () pavs. (1| April 14,1965 
7e. “PHYSICIAN'S ADDRESS 


name (ype) Herbert Martello MoD. 2 Oo, Mde 


23a. ae Lect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Apr Darli Darlin 
sink Owe RECTOR . = ee ngton 25a. REC'D BY ‘9 1965. , REE 


director, page 3 should be detached for use as the burial-transit 


should be file 


Delta,Pennas | pAPR 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05093. CERTIFICATE OF DEATH 05563 


— 


< 


in 24 hours after { 


a] 
s / |\. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaared lived, If Insiifulion: Residanca bafora admission) 
5 2\__ a, COUN: | COUNTY 
a : a. STATE b. 
ree ord ‘<6 | Maryland Harford 
=.4 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearasi town) 
Bos writs RURAL and give naaras! town} | 
ae Rural - Bel Air |19 months | / Rural « Bel Air ae 
23% | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS ) a. 1S RESIDENCE 
2iy \/ ON A FARM? 
el com /) / 

We A. conewingo Road Conowingo Road ves [No i 
2 3. NAME OF First Middle Last 4, DATE Month Day Year 
4 DECEASED je 
e preeraias Jerolad Kenneth Jones | PATH April _28, 19 65 _ 
8 PS. SEX 6. COLOR OR RACE| 7. MARRIED $ NEVER MARRIED [| 8 DATE oF BirTH ig AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
Se) birthday) [Months] Days | Hours | Min. — 
& Male White WIDOWED DIVORCED [7] dJamary 25 1914 | Sf yn. | | | 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR pee | “1. BIRTHPLACE (County & a or “forai on country) | 12. CITIZEN OF WHAT COUNTRY? 
Si done during most of working lifa, even it ralirad) 
3 ___—Clergyman | Chareh White Oaks, New Mexico § UeSA. 
a . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 


___ William Jones , | wea A Jennie Hoffman 
SRT EL a SOCIAL SECURITY NO,| 17, INFORMANT ee RED #3;"Box $54 
No 86210-1709 Mra. Mary EB. Jones pe) Air, 


ones 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) : Y tes ane 
of f DUE TO 


Condillons, if any, which 
gava risa to immediate causa 
(a), stating the undarlying 
cause last, 


DUE TO 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


(c) = 


1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie 


to burial, cremation, or removal, and in any event, withi 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


Bel Air, Maryland 21014 — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO! 9. WAS AUTOPSY 
Q a= PERFORMED? 
g . As ves []_ NO igh 
2 & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) —S 
& e & | OR CONTRIBUTING L] CAUSE OF DEATH 
a = & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
1) 3 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 201. (Cily or town) ~~ (County) ~ (Siete) 
= = 8 bert ain: Fite. sean. factory, straat, office bldg., ate.) | 
8 ~@o Z tas 9 lar work at work | 
gw 
pee2s . ! : 
C4 oI 2 saw the deceased i on. ef nae ak Sn 196.57 an and that death sed a KOM, ae he causes _and on the date stated above. 
eri lS (22a. SIGNATURE» 22b. DATE 
ae Folwen— ATTENDING, MED. STAFF SIGNED 
y £ ] CG mp. | PHYS. DIRECTOR Cy PHYS. Oo April 28, 1 65, 
s Sees 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
aot oS Gerald C, Palmer, M.D. __| South Main Street, Bel Air, Maryland 
ces = 2 230, BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o i OVAL (Spacify} 
orgus May 1, 1965 [Bel Air Memorial Gardens 1 Air, Harford Coe, pat 
Ln! : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGI 
VR AIS (4) 24 FUNERAL D DIRECTOR EL We Broadway & Williams 3 
Sg Oe ae APR 30 965 _ 


: 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eed (S35 6 . 
5004 


05094 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ag es i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY L } a a. cee Ms b. COUNTY +; 
b. CITY DR TOWN (if outs! aaa fe limits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL andgive nearest town) 
write RURAL and glye nearest town) 


MARYLAND 


ees 
B28 ss ©. LENGTH OF STAY IN Ib 
52 £8 17 AL 
So = ab a. as Z 
i Bee d. NAME OF HOSP: R INSTITUTION (If not In hospital, give street address) || fd. STREET ADDRESS @. IS RESIDENCE 
ee oe 7 7 = a ON A FARM? 
me $e Ofarth Mew ves] no lity 
eee ae ba wet First Middle Last 4. DATE Month Day ‘Year 
an 
Baz 5 (Type or print) JOHNNIE H, Jo Ves INe deatnApril XX i 19 65 
ade 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3q | 8- DATE OF BIRTH 9. AGE fin years Peano Ese iF ree ares 
£22 M ee WIDOWED [7] vwvorceof}| July 4, 1949 XE 1L5ys. | ae 
Ss PE pd. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oS ie. during most of working life, even If retired) INDUSTRY 1 d COUNTRY? 
Oa - 
5p Up " qntudent School Marylan eSeAe 
ese 85 i ER’S NAME 14. MOTHER'S MAIDEN NAME 
B&s Sz Johnnie H. Jones Sr. Nettie Marion 
S25 Gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne ja (Yes, no, or unkown) |(Ifyesglve war or dates of service) 
5% £5 No None Father same as c & d above 
eee =| —— 
=o5 os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
2-5 G5 9/9. IMMEDIATE CAUSE (a). 
825 SS : 7 DUE TO 
OR. ee Conditions, If any, which (b) 
S82 $5 gave rise to Immediate 
BL 5 cause (a), stating the DUE TO 
see oe underlying cause last. (c). = 
et Ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECDNDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
fe2 38 = ? 
SS= 22 6/5 yes [7] NOR] 
Ea2 es & | 20a, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury In Part | or Part I of Item 18.) 
Bee ws |B | Meyer commreurine a We ee " 4 
2EsS Ba . 5 
i= 3 + z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 8. oe oF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22s 2S g Hour sans | factory, street, office bidg., etc.) 
a&gl os /1)6 our ef GO|, Wile, Not whe on 
zee sy = cul 19 at work] at work : 
=t>. =e 21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection (dq, Inquiry fi], and in my oplnion 
83a 5 te ce 
Fl oz 8% death resulted from:  Netweetsimeceneatasbeee-cAeeistentfpghmmntuiidextat-—Hemicidemfas}, Undetermined manner 
eo5b° CHIEF MEDICAL EXAMINER [_] o—} 4s 
iS =e a wd L i] C Bhan —__ypp, ASSISTANT MEDICAL EXAMINER . DATE SIGNED 
=sc5 z2 Sandxe = _e_,, DEPUTY MEDIOAL EXAMINER [2 (2 " y) A w 4h. 
3. = EXAMIN' ~ 
= eseug a NAME (Type) oe EAI cA & [Po { mF) Mighress (Street, city, town, or county fu 
gi aes a= 23a, PUA: NEARED, 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
—a— — ecify) 
Seelas Bart ey | h.-10-65 Mt. Calvary A.M.E. Cemetery Aberdeen, Md. 
E 


VR AISME (2 


3500 


a. ERAL DIRECTOR Tarri ng a, REC'D BY REGISTRAR] 25D. .BEGISTRAT;S SIGNATURE 
WMI: Liceul fy, soorieen, Har i204 ndPh 1! PPE 


4-64 


\ 
“= 
‘Ss 


ed by the attending physician and completely filled in by the ial 


that the death certificate be executed within 24 hours after death 


lease re 


-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
9 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending pl 


VR A15 (4) 
15M 4-64 


bon papers. Pages 1 an 
within 72 hours after dea 


6. 


a 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00565 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a f a. STATE b. COUNTY 
arford Ma ANG Penne. York 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) = 
Havre de Grace 7 days Delba LE X-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Harford M 4 Ei ON A FARM? 
arfor emorial Hospital Main St. ves] no Od 
SRE BES First Middle Last 4. DATE Month Day “Year 
(ype or print) JAMES STANLEY KAHOE | DEATH April 24, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED pe] NEVER MARRIED []| ®& OATE OF BIRTH 9. AGE (In, years 


Male White wiooweD [-] oworceo[] | Dec «27,1900 


10a. USUALOCCUPATION iene Kind of work done) 10b. KINO OF BUSINESS OR 
mee Hua EA fe, even If retired) INDUSTRY 
ock cler D 


TFUNGER 1 YEAR|IF UNOER 24 HRS. 
, last birthday) 


Months | Days | Hours | Min. 
CF yrs. 


11. BIRTHPLACE (County & State, or foreign coun 12. CITIZEN OF WHAT 
ad a ei} COUNTRY? 


Harford Co Mde US 
13. FATHER’S NAME T&S MOTHER'S MAIOEN NAME - 
James Kahoe Rose Lee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 83-18-7149 | Mrs. Helen M. Kahoe, Delta, Penna. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ve IMMEDIATE CAUSE (a)__]\ 2S Fas fane sd. Wie, 
763% DUE To : 
Conditions, If any, which 0) cma o = Adléne te Smatks 
gave rise to Immediate Cone. 
cause (a), stating the ¢ DUE TO Wc 


underlying cause last. (0) 


FI ape ops nytt eee i oot ill a aeaaialaila! 19. WAS AUTOPSY 
= 

F 

8] Mahqnar? tnuobemenf °F heart» poate . ves] NOC] 
= | 20a, ACCIOENT/WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [| at work 


21. | certify that (1) (this hospital) 


saw the deceased alive on. 
22a. SIGHAJURE 


tended the deceased fro , 1s , to 19G@_S, that (I) (we) last 


19 GS", and that death occurred at_2_8M, from the causes and on the date stated above. 
22). DATE SIGNED 


ATTENDING MED. STAFF 
wp. phys. Gx] _pirector ] PHys. C1 | Apre24,1965 
YSICIAN'S 22d. ADDRESS 


2c. 
° NAME (P) Edwin Y Whiteford, Jr M.D). Whiteford, Mad, 


23a. BURIAL, rp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


UNEP | Ayn.e27,1965 St. Mary's Pylesviiie Md 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. _ REGISTRAR'S SIGNATURE 
Rape 27 196 fborlts Jeage 


am AVC ORSE Delta, Panna. 


) 


‘ 


24 hours after death. 
pers. Pages 1 and 2— 


pletely filled in by the funeral 


bon pai 
nt, within 72 hours after de 


attending physician mM 
mit. Then pease ven carl 
, and b 


ransit pe 
, cremation, or removal 


-t 


ICIAN: The [aw requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYS 


should be fil 


‘VR A15 (4) 
15M 4-64 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 856 


2. USUAL RESIDENCE (Whe 
a. STATE j 


at MARYLAND 
¢. LENGTH OF STAY IN 1b ||"c. CITY OR TO nearest town) 


. BITY OR TOWN {if out 
write RURAL and gly 


~Q 


limits, write RURAL and gi 
1y) Chia ak afi 
@. IS RESIDENCE 


ves] noXX 


if aie aes Geax DRE! Gonerady P 1 = ery JRE. 
petal ! birarnd ey, ‘ 


NAME First Middle Last a 1g Month Day Year 


” DECEASED / } : 
{Type or print) * Lh am Re | %, mal DEATH Uf eae 
5. SEX 6. COLOR ver 7. MARRIED PS-NEVER MARRIED 8. DATE OF BI 9. “AGE (in years [FUNDER 1 YEAR| voltae RS. 
U) ns 


2} wivoweD [-] _oivorceof-]| Nove 8, 1903 or sis pees tee | hoes Dab Nae a 


10a. USUAL OCCUPATION (eve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter (Ret.) | U.S. Govt. APG) Harford Co. Maryland| U.S.A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John G. Kalmbacher Ella D. Wildason 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


eee. (Ifyes give war or dates of service), 12-16-6200 Wife, seme as 2 c&kad 


18. CAUSE DF DEATH [Enter only one cause rm Ine for (a), re (c).] ‘ yt Sale BETWEEN 
PART |. DEATH WAS CAUSED BY: eae pee 
“3 IMMEDIATE CAUSE (2) ra ey 4 
a DUE TO 
Conditions, If any, which é Henao, ae adi CHR / ar on 


gave rise to Immediate 


cause (a), stating the DUE “ Ron, hil 
underlying cause last. (c). Ag 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Er ea 
= ——S——— See 

& yes[] NO 

= 2Da. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) rs 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bldg., etc.) 

oy While Not His 

= p.m. 19 at work QO at work 1) 


19.“ that (1) (we) last 


and on the date stated above. 
22b. DATE SIGNED 


21. I certify that (1) (this hospital) aftended the mE ae fro Fe 
saw re leceased alive o Z ind that ‘deat occurred 


Ze. SIGNATURE 
fy. 4 ATTENDING )A MED. STAFF 
% & la A mo. Ps. pirector {] Prys. C1} 


22c, wa LAN’S: 22d. ADDRESS 
NAME (P®) Irvin L. Wachsman, M.D. Havre de Grace, Maryland 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Bug £ meet 


}. /FUNERAL DIREGTOR 
he ma Ti 
/ 


-26-65 Trinity Lutheran Cem. ppa, Maryland 
, rarkeng = sales REC'D BY Joppa. ee foots ReCtST Mat S SIGNATURE 
Bn G 8, Aberdeen, Md. oe APR 26 1 Chorley jaeige 


—— 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aad ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


ES 


Pages 1 and 2 
fter death 


in 72 hours a’ 


y filled in by the funeral 
papers. 


-transit permit. Then please remov. 


of Health prior to burial, cremation, or removal, and in any 


page 3 should be detached for use as the burial 
should be filed with the State Dept. 


director, 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


05097 ; 


) Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i RYLAND 
CERTIFICATE OF DEATH 


US567 


1, Hela oe DEATH 


a, STATE 
MARY! 


bs CIAY OR sade oitside Sh fate limits, 
rite RU! and give nears in) 
Hart a gee 


c. LENGTH OF STAY 
od 


2. USUAL Oy (Where deceased fired, If Institution: Residence before admis! 
b. a 
Cc 
c. CITY OR seal f outside i: and give waaiaet town) 


Ch ae) OF matte OR INSTI 


roe STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


zal ged write Rl 


ves] no 
3. NAME OF 5 | 
DECEASED VA First <a “hast, 4” DATE Mon Day Year 
(Type or print) an a m DEATH 3 y 19 (AS 
55 SX = > 6. whe OR RACE | 7, none et NEVER MARRIED [-} | 8_ DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR]IF UNDER 24 HRS. 


aa WIDOWED 


[4 vivorcen F] 


Fes 3. \T¥1 


day) | Months | Days 
yrs. 


Whe 


during of working life, even If retired) 


10a. USUAL OCCUPATION. ah kind of work done | 
QUTEWILEE 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BI aTHPLACE Cr 


13. FATHER’S NAME 
[a 
OMFg Ss 


East 


14, MOTHER'S 


12. CITIZEN OF WHA! 
COVYNIRY: f 


15. WAS DECEASED EVER INU.S. ARMED FORCES? |" 16. 
(Yes, m eo) | (If yes give war or dates of service) 


SOCIAL SECU if TH 17, INFORMANT 


WAGGID| Erveawon 


Address 


Sav rreR, Cannes, Ma, 


18. CAUSE OF DEATH [Enter only one causp“per 


PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a). 
2 


DUE TO 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
nderlying cause last. (c) 


ing for (a), () 4nd (C).1 


INTERVAL BETWEEN 


aie 


> BART I eTH ER SIGNIFICANT CONDITIONS. Neus BUTING TO DEATH BUT NOTRELAT) =o 


= 
TI IVEN IN PART 1 19. WAS TeGay 
SECOND! TONG QD Te AEDT 
IereLa,, YES C) _Noxey NO 


20aACCIDENT WAS Ua ist 
OR ee 
(IF EITHER, NOTI FYAMEDIEAL AL EXAMINER) 


20b. DESCRIBE HOW INJURY 


occu 


D. ee nature of ‘injury In Part er or “Part ir of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

ere 19 

21. | certify that (I) (this h 

saw the deceasedalive o 


While 


MEDICAL CERTIFICATION 


at work] 


20d. INJURY OCCURRED | 200, PLACE OF = a aS 
factory, street, office bldg,, etc.) 


Not Whit 
“ [embed 


20f. (City or town) gunty}—— (State) 


that (0 (we) Test 


22a. SIGNATORE 
—s 


3 SICIAI 
NAME (Type) 


cape a 


ce 


23a. BURIAL, CREMATION, Pinay DATE THEREOF 


A 
ov! \L (Specify) BMinayS 19 & S 


Zac. NAME OF CEMETERY OR GREMATORY 


| Zad. LOCATION (ity, town or county) State) 


1 PAN 
FONERAL OI DIREC 


oe Wh 


Seare EE 
ADDRESS % 


EcTA, TA. “Pa . 


25a, 


oareMAY 4 


ELTA en A 
REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


196. 


Charlo, Aasdge 


ZF, 1 MARYLAND STATE DEPARTMENT OF HEALTH 


{ 


ne 


e 


MINER: This cert 


EXAY 


bf 


TO DEPUTY ME 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE 


FOR STATE’ | 05098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q5068 
HEALTH DE . 1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Pysidence aimlsson) 
- if. a, STATE b, COUNTY, 
ftag_ mayLano MA 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b rite RU \L and give nearest town) 
< 


Cessary, 


f 


gs ee ¢. CITY OR TOWN {if outside corporate Jimits, wi 
E> 1B wrjte RURAL and give nearest ton) . ip 
SE) By 
ey Ss - er ae Bana aan ] 6. IS RESIOENCE 
rae as a d. NAME JOSPITAL OR INSTI UTION if not In hospital, give street address) }| d. STREET AOORESS. 5 / -o| e BE PRAT 
oe men x sr rR~—_ B Cc | ves) nok 
Eos ee ey (R Secs —~J First —_= ‘Middle Last 4. DATE Month Oay Year = 
az SN Ceo prt) anes JV. A e€ ah ¥ Boe bean “Ty G 19 &S 
a5 =3 5. SEX 6. er 7, MARRIEO |] NEVER MARRIEO [| - OATE OF BIRTH 9. AGE io ae IFURDERLYEAR fr Uncen ee 
a = 5 
B2 at wiooweo [7] oworceo[]|Feb. 4, 1946 / a 

ae 
ce es 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
es s§ during most of working life, even if retired) ¢ INOUSTRY M ch 
Sa ~ ontracting | Feaethwees a. A 
os 13. FATHER'S NAME = 14. HOStOuTe same 
aS 
Eg James J. Keating, Ir. Nora Pate 
= 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2° {Yes, no, or unkown) | (Ifyes give war or dates of service) aK x s F M 
se no James J. Keating,Sr. Filintgtone, Ma. 
2 
$5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ral PART I. DEATH WAS CAUSED BY: = 2 Any D DP ga ego SAL 
ct _ * IMMEDIATE CAUSE ( zB TIES 
4 BSax 


OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


ificate should be executed within 24 hours after death. If any dela 
the word “pendin; 


2 
ES 
a @ 
EE 
( 
=e 
ae 
3s SS 
3 =e 
2 55 
ae 
B of 
gs —— 
= BE & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVENINPART (a) 19. WAS AUTOFSY 
2 ys S 
= Be olf yes [] nA 
oon bar, rd x 
we gs ts [20a EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i of Item 18) 
se oe 5 | Prlinany gor CONTRIBUTING C] = 
“CD L 4 . 
F 5 iy) Gtate) 
>= BE S| 20c. TIME OF INJURY Month, Oay, Year |. INJURY OCI EO | 200. PLACE OF INJURY (Home, farm, if. (Clty or town) (Coun 
Zs bo (= jour am while Not while&2 factory, street, office bidg., etc.) 
Se ‘oy Nps a 2% m1. ori ie at work[_]_at work Ha . Af | 
= 3 - ~ 5 F - a 
Es 28 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection bx], Inquiry and in my opinion 
ozs 22 death resulted from: Natural causes [_], Accident J], Suicide [_], Homicide [_], _Undetetayined manner oO Pa 
ae 5a CHIEF MEOICAL EXAMINER [_] Hung 
3 
2eou8 Be ADs — .o, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGNED 
a 0, 
so 565 i I S aq) _ OBPUTY MEDICA EXAMINER £7] 7-G aiG oa 
= > 1 -_ 
é 53 £2 x AME C98) ad) i i { al nm c ‘ Address (Street, clty, town, or county) 
2 2 - 
gis p= Za, BURIAL GREMATION,| 230. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
ase 25 yeaa (Specify) S D Cc B c Ma. 
24, FUNERAL OIRECTOR ‘AOORESS eee RECO ey REGISTRAR | 259. WEGISTRAR'S S|GNATURE 
VR ASME James FE, Scarpelli, Cumberland, Ma, ontPR 12 1965 
3500 4-6 : : 1 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee 
F sr* CERTIFICATE OF DEATH 8569 
3 ‘ez oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ah 2 ce eatin és a STATE 44 b. COUNTY 
2250 Harford MARYLAND aryland Harford 
it saat bad b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BE 2 write RURAL and glve nearest town) f 
3 «8 Rural-Whiteford 50 years A Rural- Whitefo 
e: pen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
<b =. 
“ese X Graceton Road Graceton Road ves Fx)_nof] 
= 3 se 3. NAME DE First Middle Lest 4 DATE Month Day Year 
2. 
esd (Type or print) MARTIN JAMES KELLY DEATH April 3, 1965 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
es M last birthaay) Months | Days | Hours | Min. 
ale White | wow] vivorceot]| Feb. 7,1886 79 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working tIfe, even If retired) 


Farmer 


11. BIRTHPLACE (County & State, or foreign country) 
Harford Co., Md. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


22, CITIZEN OF WHAT 
COUNTRY? 
Dairy 


SS USA 
2 ic 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
Be James Kelly Annie Martin 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
ee (Yes, %, or unkown) Pee ee - 
a fo) --- Florence L. Kelly , Whiteford,Md. 
s. 18. CAUSE DF DEATH [Enter only one cause perme for (a), (b), and (c).J ns INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: : yr 
=f y IMMEDIATE CAUSE (a). ~ é 
o* VAD a 
DO DUE TO we : 
Conditions, If any, which 0) Ctl VP) BiG 09 Grego) > fear 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (o). 


& PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a} |19. a 
ols yes [] NO [ey 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work ifs at work a) 3e 


21. I certify that (I) (this hospital) atten 
saw the degeased alive on. 


22a. SIGNAPORE o. 


“the Aeceased from. 
and that"death ausés and pn the date stated abpve. 
22b. DATE SIGNED 


19. 
ct Leth ATENDING Fy MEP. oon] SMT | ADrAl 5,1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur! 


22. PGC 22d. ADDRESS 
l “brbert A. Martello Cardiff, Maryland 
“3 23a, Een bse | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 
NY ieee! Pylesvi Md. 
ADDRESS NATYR 


YR A15 (4) Q 


Delta, Pa. 
15M 4-64 


256. REC'D BY REGISTRAR | 25b, een i 
omP fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05100 CERTIFICATE OF DEATH 05570 


papers. Pages 1 and 2 shot 
hin 72 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence before admission) 

e. COUNTY a. STATE b, COUNTY //” 

AR Fok MARYLAND || ARFeORP 
b, CITY TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b | uii’c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give neerest town) M @ 
HAVRE OF Apne woyes | Mavre ECP ACE } 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) _ 4d. STREET ADDRESS e. pa 
~ A FARM’ 
x | Aires SOs Unien am 1ZA3 Se. Unie, yy, Ave __| ts] No 
3. NAME OF —— “Las DA 4 “Month Dey Yeer 


DECEASED 
{Type or print) 


5. SEX 


nal (MBA, LL | Beara pPRiL 13 96S 


DATE OF BIRTH 9. AGE Tin yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys yak» EE Min, 


FEMALE 


We. USUAL OCCUPATION ( 
done “Ho most of werking 


can 


vec COLOR cf RACE AY 
7. MARRIED. Ma. MARRIED cS en oes 
12, CITIZEN OF WHAT COUNTRY? 


an 7 | wow] _ pivorcen olF yrs. 
ALK, 


d of work | 1Db. KIND OF BUSINESS, 0) RY| 1, Ee MLS TO ty & Stete, Lee o 
oe ea) 5 (oe ESS (Courtty je, of foreign country) 
lee Mee Per 
Ws Rae Ss aba NAME 


ffovSE Wee 


13. FATHER'S NAME 


MWiitrero fy idle Kitrer _| farwié Vaw ge ver 


oe WAS Seely bie Ue Su. Tisabs ie ale 16. SOCIAL SECURITY NO.| 17. INFORMANT Address gna 
es, No, of unkown] lyesgive weror detes ofse: 
= 13-4 US ‘Seoml Mell Macrdl kevn Vie, 


quires that the death certificate be executed within 24 hours after 


attending physician. 
as been signed by the attending physi 


burial-transit permit. Then please remo 


MEDICAL CERTIFICATION 


@ 


18. CAUSE OF DEATH [Ener only ona cause par line for (e), (b), and (c).I J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae AND, DEATH 
é 


IMMEDIATE CAUSE {e)_ 4_-© 
¥ 4 
eo/ 


Conditions, if eny, which i hee el aR hh 0 ‘a =£ = |Z2 vg 


geve rise to immediete couse 
{a), stating the underlying | DUETO 
couse lest. ae, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] No 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg. 


(County) (Stete) 


19 H 
ae. 2. An 10... AU (nd, 19G%, that (I) (we) last 
g 3.09. 45 and thal death occurred at... PAM, from ihe causes and on the date slaled above. 


alive on.. 


22e. SIGNATURE | nae ernie 22b. sone F 
AAn D. Mp. | PHYS. oe 0 pays. [} LEY 
22e. PHYSICIAN'S) 22d, ADDRESS 


NAME Wohl Tee PAHO Yuan 


‘23e. BURIAL, CREMATION, | 23b. DATE SEEREOR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate h: 


2c. “A, OF CEMETERY OR CI rATORY 23d, LOCATION {City, town or county) is 
OVAL (Specify) 
< 


Ai GEL M EAIRE DEC PRO 


ADDRESS coe ISTRAI ATU! Mt 


Vice cep Ul 


“APR 19 1905 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05101. CERTIFICATE OF DEATH 


\ 


5s o —— 
ee § 1, PLACE ae DEATH | 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Residance before admission) 
a, ie a. COUNTY ¢. STATE b, COUNTY 
5 eng Harford Manyianp || Mar rr | 0: Fal 
sé Ct a b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li its, wr write RURAL and give neares! town) 
~ a 3 write RURAL end give neerest town) 
S sik JO 1_year_ < Rural _._J: 
£78 Q cs _o_JO = = 
£ VaR d. NA OF HOSPITAL OR INSTITUTION (if not in hospitel, prtieet eddress)_ d. STREET ADDRESS pee RESIDENCE 
7 2 ° ON A FARM? 
5 
3 __ Timber Lane te pes eS 
2 . NAME OF First Mi Month Day Yeer 
5 2 a DECEASED ~ 
g Bee eps) Russell Peter Knerr Sn) *A7" ‘ae 
® Sst 5. SEX |. COLOR OR RACE| 7 MARRIED PX] Never MARRIED oO B. DATE OF BIRTH aa 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 74 HRS. 
gS 225 lest birthday) rae | Days | Hours | 1a Min. 
Apes Male White wioowen[] __porcei]| July 71904 I2GO oy 
a § 2 Wa. USUAL OCCUPATION (Give kind of work > Of 5, INDI ite (County & State, « or foreign country) (12. CITIZEN OF WHAT. “COUNTRY? 
2 83% dona during mod! of working io, even feved) | WEL. DRM COS” PHAR. 
geE> 
S52 Bacteriologist __Drug Company | Allentown, Penna. | U.S.A. 
a bs 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
age 
2 
= vu 
2 n_dJe Knerr % Daisie Peters. +s aed 
. 15. WAS Link et IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


R.F.D#3 Box 230 
_Mrs. “a oP M. Kusr Jo oppa,s Maryland — 


eV. rie _ (pee DEATH 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


_No _ = __|164207-7369 


18. CAUSE OF DEATH [Enter only one ceuse | per line for (e}, (b), and (c) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


a 
4 ys DUE TO 


iT 


id by the attendi 


ician. 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ion, or removal 


igne 


Conditions, if any, which (b)__ 


gave rise to immediate ceuse 
DUE TO 


The law requires that the death certifi 


be retained by the hospital or attending physi 


{a), steting the underlying 
cause lest, ©) 


9. WAS AUTOPSY 


Dept. of Health prior to burial, cremati 


a 
e 
3 
zm) 
3 
2 = 
FA 2 a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) VERLOREEDT 
3 SNe an 
seed 5 ves [] no 
Pos = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 7 ~ 
2} ma & | OR CONTRIBUTING ([] CAUSE OF DEATH 
nes G Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
oss % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) ~ (State) 
ae S Hour tate factory, street, office bldg., etc.) | 
é = g jour a.m. 
my 
B 
*< 


8 cer: al) a the ve from. , that (I) (Ye) fast 
Uso saw the deceased alive o ay 2, a 2 and that death occured at.@kM, from the causes and on the date stated above. 
io 2 IGNATURE 7b. DATE 
a oe ATTENDING MED. és” 
4 Mp. | PHYS. DIRECTOR [|] ants. Oo April 23, 
i od Gs 2c. Bnet 5 _ 22d. ADDRESS 
Rosa s / NAME (Type! 
Pras 33 / ) |_______ Dr. Gerald _C. Palmer. A 
22 : $2 Se, BURIAL, CREMATION, | 23b. DATE THEREOF “Dac, NAME OF CEMETERY OR CREMATORY A= LOCATION cy Town or county) {State} 
ek ars REMOVAL (Specify) 
9 os8 Cremation April me 1965 Green Meunt Cemetery Baltimere, Marylend 


YR A15 (4) 
15M 9/60 \ 


FUNERAL DIRECTOR'S SIG! ATURE ADDRESS. 25a, 1S) Sb. pTRAR’: IG NATURE 
cae Hg, Brpadvay & wins APR 'D'S bE” fee e age. 
= Bel. ir, Maryland 2101k 


Joananh Wilideas Peetéan 


a 


It, within 72 hours after deg ae 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 
bon papers. Pages 1 and, 


ri 


A 


transit permit. Then please rq 
, cremation, or removal, and in 


After this certificate has been signed by the attending physician ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eet 


05102 CERTIFICATE OF DEATH “8 592 


<.. 


PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased! lived, If Institution: Residence before admission) 
ERC a. STATE b. COUNTY 
MARYLAND Hl 
itt tside cor] arate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate limits, write RURAL and'give nearest town) 


8. nearest town) 


PITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. Paar ts 
ZG (Le9.e1 Sie ves] wopd 
3. ment OF First OAJE Ye 

aearhece: rs' iddie Last, 4. ee uit) Oay ear “= 

{Type or print) aa - DEATH 22 19 ‘ 
5. Vile. Pie ‘OLOR OR PACE | 7, maRRIED [5 NEVER MARRIED BIRTH ©. AGE (08 years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
it oO last birthday) | Months | Days | Hours | Min. 

wiooweo [7] Divorced [] fFop- Of yrs. 


10a. ble ah He Give te ofworkdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) 


& a or foreign country) | 12. CEE i WHAT 


d, 


13. 


FATHER’S NAME 


huza ler &) BI ure bay ©) Bl. hairs 
$ 


15. 


“eo 


WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SPCURITY NO. 


‘If yes give war or dates of service) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


MEDICAL CERTIFICATION 


“oe 
j DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. } (0). 
PART II. OTHER SIGNI T CONDITI@NS COW TRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. eee aaa 
8 Yes] No i 
20a. ACCIOE! AS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work at work 


19 


from 
, and that death occurred a 


M, from the causes and on the date stated above. 


22a. ee 67) 
4 ATTENOING 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


A) 
\ eaaapsdecst 
VR AIS (4) 
20M 1/65 wees 


/ \ 


| ef) SIGNEO 
M.D. PHYS. Dingeror C1 PHYS, " car 
Ze. PHYSICIAN'S 224, ADRESS 
nate ». 1" A , Aber een, _M 


eae CREMATION,| 23b. , DATE HEREOF OF CEMETERY OR CREMATORY | py LOCA}ION (City, town = ount) a eb 
REC'O BY REGISTRAR | 25D, REGISTRAR'S 1. ted) 


oo Afz G6 


ges 1 and 


papers. Pa 


mpletely filled in by the funeral 
ent, within 72 hours after de; 


carbon 


oe 


i 


ysiclan 
lease 
and 


ed by the attending phi 
-transit permit. Then P 
burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the b 


cs be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
ostt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mh 


CERTIFICATE OF DEATH Neb e3 
1, PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm! ston) 
a. COUNTY at a, STATE ). COUNTY 
i f, ag MARYLAND Hag. - cer 
b. CITY OR TOWN {If outside cor) ae Iimlts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Aa Sods bhegs oar in Sai eee 
d. NA hE OF HOSPITAL OR INSTITUTE ON (If not In hospital, give street adtress) |} d. STREET ADDRESS. lake @. IS RESIDENCE 


*~| — ON A FARM? 


A 22 fe eal Memoeial Alas f2 | Kppe ze vesP nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ' 
(Type or print) DEATH 19 G5 
%. COLOR OR RACE | 7. MARRIED ATE OF BIRTH 1 AGE ff, years || FUNDER 1 VEAR UF UNDER 24 RS. 
4Y) Months] Days | Hours ) Min. 
(-/0-/899 \6P's. "| | 


2 mble| Uf Ace | wioowen —_ pworcen 7] 
10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND aa BUSINESS OR 
duging most of working life, even If retired) INOU: 

Ow WV to ME 


11. BIRTHPLACE (County & State, or foreign country) iy me OF iT 
House Wite WL) ro band GeciL IZ a /7 


13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 


Taylor Mecee. | SPS Pt ae ee Te 


Os WS DEES ED EY .S. Le Lue oath SOCIAL SECURITY NO, ar INFO! ‘Address 


inkown) | (If yes give war or dates of service: : é. ’ ‘ 71d, 
et : $5347 CMeCummings Bising Si 


18. <n OF DEATH [Enter only one cause per line fora), (b), and {c). INTERVAL BETWEEN 
ly p 3), (b), {c).] ONSET AND DEATH 


ww Am, SO 6 te 


Conditions, If any, which (b) 
gave risa to Immediate 


cause (a), stating the DUE TO nr’ er 

underlying cause last, {c). i _ Y 1b, Z CL 
& | ParT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. Was 3 AUTOPSY 
ie -? i, ae ? 
s ves ["] No 
ira 
& | 20a. ACCIDENT WAS UNDERLYING ef, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
‘© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m, factory, street, office bidg., etc.) 
2. $5 While Not While 
= p.m. 19 at work] at work 


, 19$.5_, that (1) (we) last 


21. | certify that (1) {this hospital) attended the deceased fro > 
saw the deceased alive oe ae and that death occurred ai M, from the causes and on the date stated above. 
228. SIGRATURE / = 220, DATE SIGNED 
el B® pe ale 5 ATygvoine Sap rst al te, Lig 
2. PRSIOINS “Ba. ADDRES a ey 
(y ap “Teo Pa a iB) 7 t Forte G CRC (Zi 


alae CREMATION,| 23b, DATE THEREOF NAME OF CEMETERY OR CREMAT! . LOCATION (City, town or al (Staje) 


23. 2a 
pen | 4-5- £4. ogh oreus CM, 


25a. REC'D BY REGISTRAR 


p15 1g S777 ware 6 t 


Sb. Vie SIGNATURE 


Poorahage 


FUNERAL D SETI 


Ses es 
Ss. 38 
B55 £3 
o=-E 
o ow 
20 S32 
pelea. 
=) La 
2¢e 
Boe RS i 
om One 
se... 
5s 2 
Ge 
avo 
oi F 
ge Fe 
eee NS 
as 
aos i 
be — 4 
es g 
ee Fa 
Scr 2 
SoS 5 
gas ‘S, 
SS 
ae = 5 
Sc 2 = 
(= ” gs 
4 = 
Ssy 3 
gee = 
Se eS 
Bes aah 
ra s 
3 ba < 
a .=) 
Sse = 
cu 2 
2oo = 
oes 2 
S55 a 
ons = 
os 
GES 
Zz o 
see 
a 
= 
= 
St 
8 
2 


EXAMINER: 


Page 4 should be forwarded to t 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


please execute the certificate, writing 


of Health or its designated agent, 


TO DEPUTY MEI 
director. 


VR A15ME 
3500 4-64 


prior to burial 
9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6574 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


e@. STATE b. COUNTY 
agr_f Sinn AO, Herp 
if outsife LTS limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Ite RURAL end give nearest town) 


a. COUNTY 
b. CITY OR th i 

writgRU! uo give nearest town) oe : LOL (fs iside corporate limits, 
d. NAME OF HOSPITAL OR“INSTITUTION (If not In hospital, give street address) 


d. STREET ADDRESS @. 1S RESIDENCE 
[36 (REANFS ok a 


First Middle Last 4, DATE Month Year 


NAME OF —_ oy 
ype oF print) F rdgetis Lowy AA cou ja A Pe peaTa Apr PEE 
3. OATE OF BIRTH 


3 Sex 7 6. COLOR OR RACE] 7, MARRIEO 7] NEVER MARRIED [-] 2. AE (ears | FUNOER 1 YEAR JF UNOER 7S. 
~— lonths ays 
; L/ “wiooweo pvorceot]| 7- 26 ~O7 |5 om) [Bae 


Hours | Min. 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KINO Beis esvOn 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


Boe ee oe Ing life, even If retired) esta a) POE Me. MES A . 


VRAL ALL ARRLED 
JOTHER’S MAIOEN E 


13, FATHER’S NAME is 
Fearne ws E. Me @urcan | Autres Avaerson 
17. INFORMANT Address 


15. WAS OECEASED EVER IN U.S, ARMED FORCES? 
Wecen G MeGurean AY wero Mo, 


(Yes, he. a ew ae 2 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae ONSET AND OEATH 
IMMEOIATE CAUSE (a) 

Yaot QUE TO 


Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the QUE TO 


16. SOCIAL SECURITY NO. 


underlying cause last, (0). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) |19. ee gray 
Z yes [7] NO 
= 20a. EXTERNAL GAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | PRIMARY ) or CONTRIBUTING (] 
40] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO /2De. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work _L] 

21. I certify that | took charge of the remains described above, held an Autopsy eal, Inspection [A], Inquiry , and In my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_} A eeu & 
are 0, ASSISTANT MEOICAL EXAMINER 27 DATE SIGRED 


OEPUTY MEOICAL EXAMINER [Xx] 


ae ees, Cew \ ( d é Py [nm is Ye “ 7 Address (Street, clty, town, or county) Y ma: 0 = CG og 


23: He he, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Ap ogc) |Ara.\3,1Qls 


Suare Rec gern, VA, 


ee a ADORESS 25a, REGO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
: \ Se EucTA Pa. OAT! 
ReDim. it APR 13.1965 _£ 


e 

ba o 

3 ss 

i rt ks 

S oS 

% £25 

a =) 
Bs 

ge 3g¢ 

5. =a 

= w!n 

= 2380 
= akc c 

NS Ese// 

sc > 5 

= 252 

= $a 

= 

z E) 

2 d 

2 

=] #4 

3 

S 

4 o 

3S ez 

o o 

Saal 3 

Sly Facts 

4 a 

3 

= 

— 

2 te, 

a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


id by the attending physician ang 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial 


VR Al5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In al 


SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05105 CERTIFICATE OF DEATH 08575 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wi deceased lived, If institution: Residence 
a. COUNTY a. STATE b, GOUNTY 
A (7 MARYLANO 
‘bp CITY OR TOWN (iF outside cy porate limits, c. LENGTH OF STAY IN 1b || c. y [ TOWN (If outsid porate jts, write RURAL and 
Curt RURAL an jgive near 2] town) . a) a A A 
5 eae) a ; TION (if not In hospital, give strept address) a. Ss ADDRESS 
c St ON A FARM? 
MIT KX 2a 


[OAH Og yes] no Et 


3. NAME OF 
Lees Y/ First ibe @ 4, OaTE Month Oay Year Fi 
(ype or print) DEATH ox. 19/45 
5, SEX 6, COLOR OR RACE | 7, MARRIED ER MARRIED] |] & DATE ld BIRTH 3. AGE (i den TYEARIIFUNDER 24 HRS. 
( ) jas' lay) |Months) Days | Hours | Min. 


aes Days | Hours | Min. 


WwW wiooweo-]—_owvorcev] |\Oe7. 0 /§ 73 Via 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND =m EuSIiESe OR 11. BIRTHPLACE (County & & or foreign country) 
dui “4 Most of working life, even If retired) pe 


nearest town) 


@. IS RESIDENCE 


12. CITIZEN OF WHAT. 
COUNTRY’ 


ASUREM EW | wie e0 MW. 
. ( V a 
Chey, BSE eae SOCAL SECURITY NO, aT Address // 7O © Ave 
y ice) 
LES \Werto Ward] “a0 We : YW. A avee ox Geacsth, 


18. CAUSE OF DEATH [Enter only one para for (a), (b), and (c).] 


PART I. pene WAS CAUSED BY: 
IMMEDIATE CAUSE Q—s 


# a] buETo /) 
Conditions, If any, which 
gave rise to Immediate ia? 


cause (a), stating the ¢ OUE * 
underlying cause last. 


INTERVAL BETWEEN 
QNSET AND/ DEATH 


pee: street, trvetiom ica bidg., etc.) 


Hour a.m, = 
p.m. i at world HK a 

21. 1 certify that (I) (this hospital ae the deceased from= pa Ae Pat to Pak 27, 19 that (0), (weF last 
saw the deceased alive o 19, and that death occurred at} “4 M, from/the causes and on the Aate stated above. 
22a. SIGNATURE 

— é ATTENDING by” MED. "7 

M0, ke Gumeoor C] Brive. 

i. PHYSICIAN'S ae < pre ESS. 

WP Lyd ne I Gpaek 
a. ioe Piso | 23b, DATE Tare 2c. oe OF CEMETERY OR CRSHATORY 23d, LOCATION (City, oe or county) (State) 
Fike a [pes eee Ll. Ena. av EDERRCE Ap. 

een DIRECTOR ADDRESS Ba, REC'D BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 


iMa Ue Meadesr JA WSL LL ter |. MAY 4 1969 f erlang Dad ta 


Ss FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODERTH Za TOTHETERMINAL OISEASEGONOITION GIVEN INPARTi(a) 29. WAS AUTOPSY 
E 2 
$ Se ae yves[] No] 
ro 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE 0 

& | (F EITHER, NOTIFY MED MINER) 

% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20. (City or town) County) tate) 
fe 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STA 05106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08 
HEALTH D t if Upp BEL ts 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- » STATE b. COUNTY 

= is Harford MARYLAND ; Maryland Harford 
es es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ge 53 “AS erace Ive nearest town) 
see 5c erdee Aberdeen 

r ge d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4. STREET ADDRESS 8. IS RESIDENCE 
Be en X 45 E. Bel Air Avenue 5 EB, Bel Air*Avenue | ysl] noXX 
as 1. porcine First Middle Last 4 sept Month Day Yeer 
(Type or print) JOHN FRANKLIN MILLER | peta April 16 35 65 


6. COLOR OR RACE 


|. SEX 
Male White 


9. AGE (In yeers 


oT irthday) 


IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED [ff] | 8 DATE OF BIRTH Papen 2a 
jours js 


’s Office along with form PM3. \'age 5 may be 
‘ e ; 


uv 
8 
rt 
=F E 
go v2 wipowed [] __—oivorceo[]jOCcte. 2, 1913 F 
©s EE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
8 &s during most of working life, even If retired) INDUSTRY COUNTRY? 
Se “> [Paxi Owner & Carpenter Self-employed Dunlap, Kansas U.S.A. 
og gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
§2 oz Ben Miller | Ennis Sheets 
a jo s (a ee Bit pe ae 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
= ae Yes WW 236-09-92h9 Ruth Davis, Aberdeen, Maryland 
Ss & 18. CAUSE OF DEATH {Enter only one cause per line fpr (e), (b), and (c). ze rs INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: e (on Ug reecer ONSET AND DEATH 
g5 F IMMEDIATE CAUSE fe) AICS Qe ye, ad 
es £5 , oe] DUE TO 
ho Conditions, If any, which (0) 
& geve rise to Immediate 
S cause (a), stating the DUE TO 


underlying cause fast. tc). 


MINER: This certificate should be executed within 24 hours after death. If any del 


4 should be forwarded to the Chief Medical Examine: 


& 

= 

2 

s =H 

Hy 3S 

82 5 

1 oe 

Pac! ad 
= a= & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(e) | 19. Vee, 
B s ae 

£2 fe O18 ves] No 

<3 Bt = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part f or Pert 11 of Item 18. > 

= Pat & | PRIMARY C1] or CONTRIBUTING C) 

= ga {2 | CAUSE OF DEATH. 

os =e z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cle PLACE or INTURY Horie; farms 20f. (City or town) (County) (State) 

2 on Be a Hour em. white Not White factory, street, office bldg., etc. 

& Sy = p.m. 19 at work oO at work 

Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [xX], Inquiry [XX], and in my opinion 

°o — 5 eat tat, . 

woe death resulted from: Natural causes Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

LReECOSB 
3st CHIEF MEDICAL EXAMINER [_] Bel Air, Md. 

Boose ACTUAL e Lr 22, DATE SIGNED 
Gee a SIGNATURE. Jorn fo M.p, ASSISTANT MEDICAL EXAMINER [_] 
ee ae DEPUTY MEDICAL EXAMINER [KJ cy — Jo CS 

= 9 1 

5 ofS oS A NAME Ciype) Gerald Cc ° Palmer, M »D ° Address (Street, city, town, or county) 
Po ss Sz 23a, BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
hai Henovet” 8-6 
2 2 em 4-1 -65 Dunlap Cemetery Dunlap, Kansas 


24. “UNE} DIRECTOR e Tarri kySsral Home 25a. REC'D BY REGISTRAR] 25D. TSTRARS SI@NATURE 
Yee , pay Fame: aberdeen, Maryland | APR 19 19 ‘e on Mee 


+hin 24 hours after \ 
led in by the funeral 
Zz) 


ages 1 and 2 should 


event, within 72 hours after death. 


oc 


ian and comple! 
ve carbon papers. 


‘al or attending physician. 
icate has been signed by the attendi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: After this cer 


y be retained by the hos; 


RE! 


ha 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pi 


TO HOSPIT. 
death. Page’ 


VR AIS | 
1sM 7-62 Ve 


XN Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05107 CERTIFICATE OF DEATH im 
Fe 


1. PLACE OF DEATH -< | 2 USUAL RESIDENCE (Where ‘devnned lived, If Institution: Residence before edmission) 


. COUNTY 
* SOON" Harford manviann |" °*" Maryland b.COUNTY Harford 


b. CITY CL (i ‘outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast town) 
write Land give nearest town) 
fr Life | Bel Air 
d. NAME OF HOSPITAL OR SNSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS — .. is Reet 
Wa A FARM 
North Main Street | North Main Street ves [] No 
OF “First Middle Last 4. DATE Month “Day “Yaar 


” DECEASED 


eeerri) ss Wardna =: Davis = Moore | Bins = April 10, 19 65 


3. SEX 6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED Bi] | & DATE OF BIRTH "|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |"Months) Days | Hours | Min, 
Female White wipoweD [} Divorced [_] September 10, 1 70 vs ae ie . | a 


Was UeuRE ascuration, sk kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Si , OF foreign country} | 12. CITIZEN OF OF WHAT ¢ COUNTRY? 
ne during most of working life, even if retired) i 
e Owner | Harford Coo, Maryland © UeSAe 
13. FATHER’S NAME ot ae 14. MOTHER'S MAIDEN NAME > . = 
Elijah J. Be Moore | Laura Keithley 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


v7. InFoRMAN, S4gter) 0 ‘ 
(Yes, no, or unkown) | (Ifyesgiva warerdatesofservice) North iain Street 
pehers 2I7-26- C66 | M 
No ise G- Miss Josephine Moore po) gir, Maryland, 21014. 


18. CAUSE OF DEATH [Enior only one cause per line for (e). (b), and (c).] INTERVAL . 
PART I. DEATH WAS CAUSED BY oy 
ARTI DEATH WAS CRS, QYWODIO “RETO fACORE  GAes 


contnuns 4 eds whch, WEORRWRGE FROM Bows © LARS 


gave rise to immadieta cause 


(a), stating the underlying (° DUETO PRCHM OPH TOS (8 ~ AKREMWVOMA oF Powel | 1k 3Bmo, 


cause lest, tc) _ Gs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
3 aN eee ERFORMED? 

< ves EJ No XK} 
= 202. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) rr» & 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (Eounty) (Stata) 
é Rieder: While __Not While | factory, street, office bldg., ate.) | 

4 at work [] et work [_] | 


21. 1 certify that (I) (this hos; / that (I) (we) last 
f, end thal death occurred at M, from the causes and on the dale slated above. 


saw the deceased alive on, 
22e. SIGNATUI i Seite es 22b. DATE 
mp. | PHYS. DIRECTOR oO pays. [7] _ April 10, 1965 


[2a. PHYSICIAN'S 22d. ADDRESS — 
T 
NAME (TvP9) Hy Proctor Sidwell. MD. (401 Franklin St., Bel Air, Maryland 21014 
232, BURIAL, CREMATION, ee DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
mova Lpecitr 


24 FUNERAL Le STaNSIORE Ww. 


Sotw SS Bel. Air, Maryland 21014. 


pril 13, 1965 Union Chapel Cemetery Joppa, Harford Co., Maryland 
. buneye 


i el ETS eS TE ee em ee ee ee o Lae 
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eee teenie nbalt siFaolt Seawte ghell dtcol 
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ae: o0P: ae | ee weeet! etvel msal 
eet as 4 ane, enol Ar x “ . 
i 5 Pe My | OED Gd cieesges —— ot ate nL genet 
aug * f ' a deal : ‘ 
ee baslyieE yoo beoital Tene won gttrnot 


SoentG ata Ah< (res ade) ey oy ha a 
th biatcean qth si wzecit Mrdtigonol aat4 # a a RE ace tt 


SR 2 BWOR MOH. BOMP ANGER 


oe mete ReEM att A Toll ae « ttecers om eh it itett® «Fontan "© 
oo opye- ~~ a pede foe eaten a 
al ¢0cd beettm reaped erat ome) Lagat S colt 2402 fT feck fern 


meri EOL BED gay ee mente ey ah aotd, 6K 


Sd a aon ALGIS. Braferet .c th Ted 
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. If an 


is certificate should be executed within 24 hours after death. 


| Th 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05108. MEDICAL EXAMINER’S CERTIFICATE OF DEATH $8579 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssipn) 
8. COUNTY a, STATE b. COUNTY # a Sox i 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


b, CITY OR TOWN (if outside col porate Inits, 
write RURAL end give nearest town) 


8... 
D the funeral 


y dela’ 


2 
a 
> 
c=) 
& 8s opp = ?) 
wn se ‘d. NAME OF H@SPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRES: 6. 1S RESIDENCE 
wo 6 ] ao, = ae we? ON A FARM? 
me 88 X Sas Ae pyity Awe | vst ns 
= 
De ae fh Ps. NAME OF First Middle Last 4. DATE Month Day Year 
S 2 — 
az =e (Type or print) ve ] Os bor vm DEATH A re | | q 2 a 
= . SEX 6. COLOR OR RACE 7] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
E 7, MARRIED [] NEVER MARRIED [J tact birthaey) Moniiie Baye: | Howe tieene 
s - -G 
aS} wipoweD [7] pivorcenf-]| (2-—/ wal | 
r=] 10a, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
0 
Ss 
a 
3 


in [tem 18. Give Pages 1, 


none none Harford Co., Maryland,| __U-S.A., _ 
13. FATHER'S NAME Td, MOTHER'S MAIDEN NAME> 
Bobby Lee Osborne Frieda Parks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war er dates of service) 


& 
4 no none Bobby _L. Osborne Joppa Maryland. _ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
(a PART |, DEATH WAS CAUSED BY: ‘ CRP ly 
& oo MEDIATE CAUSE (a) 
4F2X DUE TO 
Vv Conditions, If any, which (0) 


gave rise to Immediate 


cremation, or removal, and in any ev 


cause (6), stating the Buea 
underlying cause last. (c). 


writing the word pending in pencil 


Page 3 should be used as a burial-transit permit. File pages 1 a 


$s 
Ss 
3 
= 
ral 
SB o 
= a 
o SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
» vs s CONTRIBUTING 
=e oss ves[] Not] 
2 5 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
eS =e & | PRIMARY C) or CONTRIBUTING C) 
3 a & | CAUSE OF DEATH. 
-= = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s =o g Hour a.m. While Not While factory, street, office bidg., etc.) 
22 es My p.m. 19 et workL_] et work (1) 
P=] 2 . 1 . r 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X"], inquiry [x], —_and in my opinion 
me 22 death resulted from: Natural causes 7], Accident [_], Suicide (, Homicide [[], Undetermined manner [_] 
eset CHIEF MEDICAL EXAMINER Le wal 
2 ce 
$ gree PARIS € clon M.p, ASSISTANT MEDICAL EXAMINER 7 «2% DATE SIGHED 
sa 5445 : of DEPUTY MEDICAL EXAMINER KX] Y~4- 66 
i" ¥ 
oe 53 = Aa Fame ype) Ger d f (e Fa / me ae Bi ‘Address (Street, city, town, or county) 
2 
83s 5x 23a, BURIAL, CREMATION,| 23b, DATE THEREOF ‘aac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
gists REMOVAL (Specify) 
i Buria. Oshorne! s Vol ns Va. 
24, FUNERAL DIRECTOR ‘ADDR 25a. REC'D BY REGISTRAR | 25D. STRAR'S SIGHATURI 
bee Howard K. Mc Comas & Son Abingdon Maryland. | pate APR 8 196 
i > pe LS mae = 


:" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey SRR 


FOR stare y 05109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iis: )o580 
HEALTH DE « 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: uch before admission) 
#. COUNTY a. STATE Me f b. COUNTY. 

4 ql omen _— MARYLAND 
e e3 gs b. CITY OR TOWN (If outside go: rage limits, c. LENGTH OF STAY IN 1b |) ¢. cny ‘OR TOWN (If outside corporate Iimits, write RURAL and’ give nearest town, 
Be = £3 write RURAL a glve nearest town) | ¥y — Pre fai ae 
oe, Sa. Ss pet Wrrbreg: 
@:. ge |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j9, STREET ADDRESS b Re ( t. PA ye 
oO © 2 
woe HS X Ss we Revdf Ss 72. ves ()_no 
SE “22 3. NAME OF First ddle Last 4. DATE Month Day —s-Year 
se. a 
Fae =X timer print) 0) sb oyrve | DEATH Ap ret PES 10S 
zig £2 rath OR vay 7. MARRIED {] NEVER MARRIED [jx] | & DATE OF BIRTH 8. AGE fin ae ODE ER jr Ue 
Eo Ye WIDOWED ["] pivorceD [_} | Jy | 
2s G 10a. USUAL OCCUPATION (Give WZ im 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgr country) 12. CITIZEN OF WHAT 
a during most of working lifa, aven If retired) ee bat Balti " 1 a te Son 
25m Tp Salesman eal Estate altimore, Narylan eSeA. 
os & gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ac 
S63 oz Ray G. Osborne Lorraine Palmer 
= Fa 15. WAS DECEASED EVER INU.S. ARM i ay i. 
xcs ee (Yes, no, or unkown) UIT SSERIRETRG pe uate) pea eee Li eee, Grd¥t sn pee. $74 ° 
£50 €5 Yes 961- 1964 |215-42-7052| Ray G. Osborne Forest Hill, } 
S08 ¢ E 18. CAUSE OF DEATH [Enter only one cause per line for my (b), and (c).] ~ INTERVAL saan 
& af ‘ONSET AND DEATH 
Bef wt PART 1, DEATH WAS CAUSEO BY: Pyle i 
2°05 @¢ ©, 5, IMMEDIATE CAUSE (e) 
825 gs [re DUE TO 
ose 38 Conditions, If any, which (b) 
S82 55 geva rise to Immedlata 
=: = 2S ceuse (@), stating the DUE TO 
Te a underlying cause lest. Ste Se See 
28S RE FS AAT IL, OVHER STGHIFTEANT CONDITIONS CORTE RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Was AUTOPSY 
~ oo z Ai 
B25 B25 lf ves [] No} 
ae hed 25  |-20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
528 Se 5 Git od pie att ia oO 2 rote Cae) an 
2s 2 o . om 
= SE ad = 20c. TIME OF INJURY Month, Day, ge 20d. INJURY OCCURRED | 20e. PLACE OF {nvuny (rome, farm. 20f. (City or town) (Gounty) ae 
Ege o & 12 FA Sour a.m: Tyne Hat ne factory, a Office bidg., etc.) a Ht 3 
ZeS ap l= 
=tc. es 21. | certify that | took ie of the remains described above, held an Autopsy [_], Inspection (<j, Inquiry [¥], and In my opinion 
Seg. f ee. 
ee. rd death resulted from: Natural causes [_], Accident [xx], Suicide [_], Homicide [_], Undetermined manner OL 
SL ot DLA CHIEF MEOICAL EXAMINER [_] 
£y8e2 oe § ASSISTANT MEDICAL EXAMINER [] pes y ~, 22. DATE rd 
282555 oie ae. OEPUTY MEDICAL EXAMINER re) 
ee So f OEP r — 
Bik ae 1 re a —_ a 
iS; ois s= et aS wild c Pot ~ bg oe MN? u) Address (Street, city, town, or county) ‘r 3 ie) 
Pa 83's B= 23a. ay ein 236, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
osse os 2 * 
Eatng 4/15/196 el Air Mem. Gardens {Bel _ Ai Ds Maryland 
7 = Ant DIRECTOR L£13/1965 AOORESS | 25a. cay BY REGISTRAR | ob. REGISTRAR’S SIGNATURE 
ie f, 
as 3) fasten € Zee Jersellarlle,, YX. | one APR 15 fChankog Veceege 
v ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 2 4 FS Se oe WE 


15M 4-64 


The law requires that the death certificate be executed within c hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1) JARYLAND 


ro 
sh 05110 CERTIFICATE OF DEATH 5582. 
sz 1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a fa { on a. STATE _{ >. COUNTY of a 
22 = j Hi MARYLAND 2 =| z 
s 3s b. CITY OR TI (if outside! cory pha limits, c. LENGTH OF STAY IN 1b c.0 iN fag ry le ne Timlts, write RURAL and give nearest town) 
zB ee ¢ write RURAL and-give nears town) 
=. RI C4 Sete ot Nose. t > (nface 
3 on d, NAME OF HOSPITAL OR eo (if not In hospital, give a "Fo i STREET faba Cs e. IS We 
r= th S x 
Fae | Harker Yember+f Ls a6 Zul lygia- Bi wtntec > P- lvesQ nok) 
Ss Ey eRe First wilde f Last <eaye Month Day Year 
: (Type or print) td i ie CTE. i be JO; vf fé 6S 
bE d= 5. SEX 7. MARRIED JO/NEVER MARRIED [-] | & DATE OF BIRTH In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
ee fas ay) {Months | Days | Hours | Min. 
EEE wipoweD [] pivorcen [} VY (9 | A ay, 
ec _& 10; iL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR PLACE (founty & State, Ign country) | 12. CITIZEN OF WHAT 
3 Soa q ost of workyng life, even If retired) INDUSTRY Pact oe A 

3 
285 PH dnd. (Ae 
Be = . Fy "5 NAME 14, MOTHER'S MAIDEN NAME 

=F ; Aya) Kee) Z soe Le loco Cake) » 

ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17._ INFORM, 

= (Yes, no, or unkown) ee war or dates of service) YS: 

a5 "Bt 


18. CAUSE OF DEATH [Enter only one cause Ber Ine for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 2 ; WA 


ya / IMMEDIATE CAUSE wae 


74 DUE TO 


Conditions, If any, which 0) hte id f Bera Le Z vi , % 
gave rise to Immediate 


cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
Stile hfs 22 Litexfe focot, | 


-transit 


underlying cause last. 


ficate has been signed by the attending p 


s 
= 
2 
o 
23 
22 
Et 
5 
mS 
Sa & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
Zs = aS a PERFORMED? 
~s cls ves [} No fay 
sez = 20a. ACCIDENT WAS CaaS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18. 
= 
Eps & | OR CONTRIBUTING [} CAUSE OF DEATH 
Eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF IMDURY ome, Farm] 20%. (ity oF town) (County) (State) 
Lee 3 Hour a.m. while Not while factory, street, office bidg., etc.) 
£2238 = p.m. at work at work 
2S 2 21. | certify that eis ae ttended the deceased from_LZ "7 * 2 |___, that (1) (we) last 
see saw the deceased aide 19225, and that death occurred at”/“> M, from the causes ne on the date stated above, 
Rox 
Zoe pe Wg ATTENDING MED STAFF py =A Va eS alee Cle 
523 GH. CC Le COMA nik, MD. _birtctor [1 Paivs. 
gos | Be. = = i oe ADDRESS “Figen ei 3c Sp 
eo ype, f . 
5 
Eey feat 
me = 2 CREMAJORY 23d. TION (City, town sounty) tate) 
2 Le Lert, Jf 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mre APR 20 1965 fortes Jecgpe _ 


hi a 1 f M)} MARYLAND STATE DEPARTMENT OF HEALTH 
» a } ost? ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, I YLAND 


ours after death, 


The law requires that the death certificate be executed within e hi 


Page 4 may be retained by the hospital or attending physician. 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


os CERTIFICATE OF DEATH NS58: 
les ae 
‘SES 1. PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pais Sy COUNTS a. STATE b. COUNTY 
273 ; MARYLAND Mie 2 FOR. 
2 85 OWN (If outside cory poral, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a tSide ct MC eTan write RURAL end give nearest town) 
2g 2 "write RURAL and Baia arest town) 
= 3 LC. Op Gézce Bvweeus || % 
wen CC OF HD: Ge i INSTITUTION it not In hospital, give street address) ||. STREET othe pee feta 
Bss ; / : a / WA FAR 
ege7/ 29 t 7 “ae pfs aris wee 
Ss 
Sos i KE OF is £ 
2s = TECEASED oe le Middle . Last 4 Ai = Year 
5 (Type or print) Oe, Rt <F 24 CNIS © DEATH rat 19 CS 
5, SEX 6. ol OR Di RACE | 7. waRRIED fo MARRIED [] | 8 DATE OF BIRTH 9._AGE (If years [TFUNDER 1 YEARTIF UNDER 24 HRS. 
yet Irth¢ay) [Months | Days | Hours | Min. 
= wippwep pivorced TT] | SS PT ATT T9 yrs. 
= 10a. USUALDCCUPATION cad kind of workdone| 10b. a oe eUsivie DR RTHPLAt & Stat forel; 2. CITIZEN DF WHAT 
2 during mogt of working life, even If retired) RL SUPRA opens Sue eres cena). | DUNT RY? 
3 
8 \REER : “Bautmeee Me, Lies 
ie 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAM! 
® 
= G cones WOR SBING ON Ceceerve BEL 
a 15. WAS DECEASED oS INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, ng @ unkown) | (If yes Dive war or dates of service) ree N\ 
5. & + Wai pean By Rspislisowts 5 Street, We, 
Ss 18. CAUSE DF DEATH [Enter only one caus6 ped line for (a), (), and (c).1 INTERVAL BETWEEN 
2 
Bs 


IMMEDIATE CAUSE (a 


2 Ao} DUE 1D /} Y/ 
Conditions, If any, which 
gave rise to Immediate ete * Z i Z 


cause (a), stating the DUE 7D 
underlying cause last. . 


(c). — 
PART IL OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
re 
YES ‘a no [3 
20a, ACCIDENT WAS UNDERLYING [| 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 


OR CONTRIBUTING [] CAUSE 
20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
while Not While factory, street, office bidg., etc.) 
at work at work 


\ 
) 


MEDICAL CERTIFICATION 


(IF EITHER, NOTH EDICAL MINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


After this certificate has been signed by the attending physician a1 


director, page 3 should be detached for use as the burial-t 


d with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


= 

= 

= 

2 

= 

2 

S20 21. | certify that ()) (this hospital) attended the deceased from_t2 =" (7 19 /-% t 1948 , that Vee: last 

Ess saw the deceased aliv S", and that death pecurred at 7 = M, from the causes and on the dgfe stafed above. 
e: 8 Za, SIGNATUR 7 Zab. DRUE SIGNED 

= ——— = 5 

ee D._PHYS biRtoror ] PAYS. 1, 

Beas 22c. PHYSICIA 

Eres NAME (Type) | ee 

Zaz eS ee 

= PP 3 23a. Bea ner on 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (C , town or county) (State) 

= 4 

ee” BURR” [eas alacs Deaeuneron | aeKaweron, Mod 

24. \\ FUNERAL DIRECTD: ADDRESS 25a. REC’D BY 3 1965 REGISTRAR’S SIGNATURE 
Leia i. Redon, “Deera Pa ‘pare APR 13 196! ys Chiarbog Bie os 


\ 
SS 


€ S3E- 

3 3 

3s S 

S S 

g 3 

a o 

7 = 
x 
s7/ 
= 
a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL C ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 


VR AIS (4) NY 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, See 


05112 CERTIFICATE OF DEATH 15584 


1, 


as et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence u admission) 


LD a in NVA b, COU! 
(olx MARYLAND Maculaad 
b. CITY OR TOWN (if outside cor orate limits, ¢. LENGTH OF STAY IN 1b || ¢. a OR TOWN {if outside corporate limits, write Or ani cd nearest town) 


@. IS RESIDENCE 
ON A FARM? 


ves] nol) 


write RURAL aad gly arest town: 
t pay rede Coe, not In tl dows amt Sian Al ioe io 
1_tac Ford Memorial Haserta | 'REDAD or 1D 
3. 


Middle Last ki pe Month Day Year 


bam Hori | AY 1965 


8. DATE OF BIRTH yi alt n years TF UNDER 1 YEAR |IF UNOER 24 HRS, 
a- ae me Tel Ont birthday) ee Days 
yrs. 


Hours Min. 


7. MARRIED '}Q] NEVER MARRIED [_] 
WwiboweD [] DIVORCED [7] 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ll. Mar £. (County es ne. or rae country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY _ WV COUNTRY? 

Wen seciate Hac ford laryland 5,0. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

1 

enjam e guean RobiNSON 

icligaarravenns fare ibeee tenuis }) pee ga MLR rr OURAN 
fal ice, 
( | none abst by W. Ropka, ReDifi2, Box 158, Joppa, Md. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (1 


PART |, DEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


r 
gal DUE TO ds Ay 
Conditions, If any, which Ch 

gave rise. to Immediate p = ~ 


cause (a), stating the ¢ DUE TO 
underlying cause last. (o). V H 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 


MEOICAL CERTIFICATION 


PERFORMED? 
ves[] Not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work(_] at work O 


21. | certify that (I) (this hospital) attended the deceased from 19g, t 19.¢ 5°, that (1) (we) last 
saw the deceased-gli ri ae and that death occurred at ZaaM, from the causes and on the date stated above, 


22a. SIGNATURE Lot Y 22b. 26 SIG] ED 
ATTENDING ; 
IY Bitoon DoW 
22c. RAM Iype é N i use ADDRE: 
m S“G. 1) DAW € 


|. BURIAL, CREM TON 


REMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION ae town or Le be (State) 
rial, 


Apr 


FUNERAL DIRECTOR 


ADDRESS 


Howard K. McComas & Son Abingdon, Md. DATEADD 2 8 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


and completely filled in by the funeral 
Pages 1 and 2 
fter death. 


remove carbon papers. 
ind in any event, within 72 hours a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05113 CERTIFICATE OF DEATH QS585_ 
1. Bean Cs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Harford MARYLAND * "Maryland es 


arford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL end give nearest town) 
write RURAL and oe neares' oe 


Rural- Stree 45 years || X _Rural- Street 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Lek ie 


R.D.#2 f R.D.#2 vesB) not] 
3. Poe First Middle Last 4 ua Month Day Year 
cype or print) ALTA ELIZABETH SCARBOROUGH DEATH April 8, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
4 last Dirthday) Months] Days | Hours | Min. 
emale White wipoweo [] pivorceo [|| Sept.19,1897 67 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Delta, Penna. USA 


13. FATHER’S NAME 
Samuel Neeper 


14. MOTHER’S MAIDEN NAME 


Ruta MeLemghiim 0 


17. INFORMANT Address 
Lawrence G. Scarb Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, Nes unkown) ree war or dates of service) 


18. CAUSE OF DEATH [Enter only one causey,per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: 


orough, Street, Md, _ 

96) IMMEDIATE CAUSE (2) ate Sudlder —— 
ao DUE TO ‘ 

coation, tay, muss) tL erred apteenn schecete Cand oueccolen seen) 1 Sean 5 


gave rise to Immediate bUETO 
cause (a), statIng the 2 
underlying cause last, (c). & M2, id > Ws nm Tens n 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED T! TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) If WAS AUTOPSY 


enue 4 3) Cadac Ayfh ies 3 PERFORMED? 
F DEATH 


Yes [] no [] 
20a. ACCIDENT WAS UNDERLY} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter netur® of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING () CAUSE’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) 


saw the deceased alive o! 
22a, SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg., etc.) 
at work[_] at work [1] 


ded the deceased from__{Qe Wed. to 


196S__, and that death occurred at_S.@M, from t! 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19457 that (I) (we) last 
causes and on the date stated above. 
22b. DATE SIGNED 


5 mv. RAVRNOING Bay Mliector CI sit -| Apre 9,1965 


; 22d. ADDRESS 
iteford ND Whiteford, Maryland 


23a. BURIAL, CREMATION, 


2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Apr. Slate R D. 
el1,1965 ae tage 25a, REC'D BY REGISTRAR ete FSD R toe 


\ % Veta Delta, Pennae 


24, FUNERAL ah ADDRESS 
ial wftPR 13.1965) fOCcrfey ledge, 


at 


10 HOSPITAL OR ATTENDING P! 


HYSICIAN: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ooh 


Find 


filled in by the faneral 
in any event, within 72 hours after 


bon papers. Pages 


in and completely 
remove carl 


director, page 3 should be detached for use as the burial-transit permit. Th 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


7/ 


ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
ick OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Se Mas 


CERTIFICATE OF DEATH te 


1. aaa OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY a. STATE b. COUNTY 
Harker d MARYLAND _ Med. Moe ace 
if CITY OR TOWN (if outside cor recta limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


4 nue AACS tlays x Bef Aié 
d. NAME OF HOSPITAL OR INSTITUTION (If, not in hospltaj, give stréet address) |) d. STREET ADDRESS e. 1S Wee 
hae dl Mem eal 3 Ala Ls | KF. ii i Lok2es ves] nok] 


3. Aas od Middle ~ — Last 4a Fae Month Oay Year 


Ree in Lanes Lyth (q_(Lithea) Smith dem AKL 3 965 _ 
OR OR 


5. SI nah 7. MARRIED [-] NEVER MARRIED} | & DATE OF BIRTH 8. AGE (In| yéars /TFUNOER 1 YEAR FUNDER 24 HRS. 
cn mhis 


last birthday) Months | Da Hours | Min. 
wiDowEo [RX] DIVORCED [_] yrs. eS 

. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF | BUSINESS OR 
ring most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) 


72. CITIZEN OF WHAT 
COUNTRY? 
onOne "s, A 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sanders Haynes Virginia Reedy 


17. INFORMANT ‘Address 
Mrs. Agnes Sage, LAir, RD. Md. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, bee unkown) | (If yes give war or dates of service) 
236-07-1159 


18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


Y4ABX DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the 


underlyIng cause last. (0) 
ANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. Fear 
a ves [] 


CIDENT WAS a anal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
aR CONTRIBUTING CAU: ———— 
(IF EITHER, NOTII “AL EXAMINER) 


20c. TIME OF TNUGRY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, tdg., etc.) 
Wile, Sloe wnTTS 
at w at work [1 


ital attended the deceased from. 19. t 19.3) that (1) (we) last 
g-19_G.5> and that death ea a from the causes and on the gate staféd above. 


als A Abu, 
i 


20f. (City or town) (County) (State) 


19 
21.1 certify that (I) (this ilies 


MEDICAL CERTIFICATION 


Zac. PHYSICIAN'S 
NAME (Type) paae e 


23a. swore Bech 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA TORY | 23d. LOCATION iGivy, town or county) (State) 


Burret” | apr.6 196 BelAir Memoridl 
2b, ye f 


24, FUNERAL DIRECTOR ADDRESS 


Howard K.MeComas & Son Abingdon, Md. 


25a. REC’D BY REGISTRAR 


oaAPR 8 1965} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE » aan 
L 4 


Sli 
? 3 
"S) 


05115 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
Harford acne Maryland Harford 
b. CHTY OR TOWN (If outside solpptate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate {Imits, write RURAL and give nearest town) 


BS: 
oS 
£85 
Bee Hav RURAL a ce town) oa AD a 
ge 8 avre ) race ag eraeen 
3 By d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pssst? 
2Sr , 
=| Brevin Nursing Home / 2 Taft Street ves] soll 
= s= a NAME OF First Middle Last 4. DATE Month Day —-Year 
2 8 74 (Type or print) ANNA VIRGINIA SNAVELY | DEATH Apri 1 2s 19 65 
Se FA 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. ACE (in ears IND IEE [rUNberes ss 
A. 
Eye | Female White | wows jy pvorcen[]|Auge 1, 1880 ah ae |e ea | 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 
2s Housewife Home Maryland U.S.A. 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee William T. Lilly Mary Blizabeth DeSwan 
eta 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
L226 (Yes, na, or unkown) | (Ef yes give war or dates of service) 
BES ° d J. Wm. Snavely, same as 2 c&d 
E23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}> ban Sera 
ee PART |. DEATH WAS CAUSED BY: ? . 
S28 IMMEDIATE CAUSE (2) buts 
a ‘ere 
f . DUE To 3 
Conditions, If any, which _ Careino 6 We 


gave rise to immediate 


(@), stating th OUE TO G f 
ease | Drona _s ys cor 


‘al or attending physician, 


= 

= 

FI 

a 

= 

i 

s 

= FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. nen pene 
= = i a ae 

= < 

SOs ves] NOXy 
i. = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of Item 18.) 

ro) & | OR CONTRIBUTING (] CAUSE OF DEATH 

< @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ees Puae CETOURY Homes farm. 20f. (City or town) (County) (State) 
2 8 Hour a.m. While, — Not While be AE 2 eS a Se: 

3 = at work [_] at work a 


= 19\g8F, that (0 (we) last 


Ce a 
, f2Mihe causes and on the date stated above, 
22b, DATE SICNED 


MED. STAFF ‘ ‘ 
A mo. pare NS ww pirector []_PHYS. ol iat ~26 -65 
22¢. NS \ 22d. ADDRESS 

| “ME@P) Peter Pe Rodman, M.D. 8 Law St. Aberdeen, Maryland 
23a. BURIAL, CREMATION,| 23b, a 23c. (MEF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ATE JHE! 
coat S106 Aberdeen, Maryland 


24, FUNERAL DIRECTOR Tarring fiineral Home 25% REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
y ‘ 
Wh dldbouhn Aberdeen, Maryland | om: APR 27 1 fhanbey Yerdge, 


~ 


director, page 3 should be detached for use as the bur: 


should be filed with the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te & ne) 
: 0 CERTIFICATE OF DEATH 0 S58 iS 
52 fi Je gge ER DEATH 2. USUAL RESIDENCE (Whara daceasad tived, If institution: Residence before admission) 
4 et = a. STATE b. COUNTY =’ 
2S . HAR FORD MARYLAND MIARY LAND HAR FORO 
BS 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Mere ite RURAL poe nearest town) oo 4 
£32 GEL ZF E Baksee Ave 
2 2 e d. NAME & emis OR INSTITUTION (if not in hospital, give street address) } 4. STREET ADDRESS = je is” Gas 
> 3 ON A FARMI 
Suk X | U1 Wesr BRonowny | Al Wwesr Deon) w A. %4 ves [] No ig) 
= ae iPaditan Mec First ence = 7s Tat 4. DATE ‘Month Day Yeer 
a = 
ges Trpeormim Wie (Aaa CoLeuRw SWrLER , SR, Sean Age F pos 
ofc 5. SEX 6 COLOR OR RACE) 7, MARRIED BZ] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ins - soa lest birthday) |Months| Days | Hi Mi 
INP LE WASTE wipoweD [_] Divorcep [_] FEB SA ber’ rai yn. i ee ng = | 2 
a 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign 6 £ | [ 12. CITIZEN OF WHAT COUNTRY? 


Onriiwerond, Md | S.A: 


14, MOTHER’S MAIDEN NAME 


PIAREARET OLIVER 


done during most of working life, even if retired) 


MRS ERY IMAM 


13. FATHER’S NAME 


EeQwARD STILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Addre; 
(Yes, no, or unkown) | {ifyes give werordatesofservice} = 
- ein |a/2-32-3 244 Mes Maser STiecEeR (wire)- S4m 


[@) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PMT OAT RN ent) Aero Nevenre Ox denn GEVERALIZID Sez bbe 


143 
3 DUTO AW YOLYINEG FWROAT AAD CALE S7 HOUR. < 
Conditions, if any, which (b) ZELMA LLY bod kh. peti =a LEC AHO LAE DM 0 ATTA 3 
DUE TO ee 
wo NERVES (F0E0SATHIC 67705 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
& YES Oo No Bg 
= |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. RRED. ini item 18, 
© [On COMIOTING 3 CN CetLoe SekTH | 20+ DESCRIBE HOW INJURY OCCURRED. (Emer nature of Tojury In Parl ar Pat of tem ) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) ~~ (County) 
rt Hour acm. _——_——————— While __ Not While factory, street, office bldg., ete.) 
= patie 19 jat work [-] at work [_] ' > 


2. 1 certify that (I) pany attended the oe from LAX S.cccsssssee , 944 toMtPRu.... 1 9G, that () (we) las! 
saw the deceased alive on rad ee |, and that death occurred Mh, the causes ee on the date stated above. 


22a. SI 22b. DATE 
Q. ates Mo. ave Bt Bm Biter CAs O ern S/PE 


22d. ADDRESS 


2a NAME vee) PHILIP WW, (YEU Aw (Yo | S07 Mex oey fey ore Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 
oo 


23a. a ‘gaia es) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tan town or a (State) 

sacha oe lp VAR NIGS |Gred Lol B.0,B. Ghucch | Yeut\ed we Co. Marron 

4 FUNERAL DIRECTOR'S SIGNATURE us. QR ating’ Waihs Sk 258. REC'D, 8 ISTRAR'S i IATURE 
‘SOLE shat Hey Me Geaueedeey_LOAE R Ri 


SHsewh Lai ream FS she 


: 


the funerot director, 


a 


d completely filled i 
Then please remove corbon papers. Poges 1 ond 2 shauid be filed with 


ion on 


ion. 


hysici 
fificate hos been signed by the offending physic 


: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
poge 3 should be detoched for use os the burial-tronsit permit. 


ing pl 


is cer 


tol ar oftend: 


he haspi 
R: After thi 


to burial, cremotion, ar removol, ond in ony event within 72 haurs ofter ®@ 


¢ 


the registrar prior 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
xt 
TO FUNERAL DI 


x 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05117 CERTIFICATE OF DEATH 


Reg. Dist. No. - 
Sear fase) 2. USUAL RESIDENCE (Gyhere deceased lived. If institution: Residengw before gémission) 
© ’ yy D Pp b. COUNTY 7 
LEA it WY LENS LL sets tig) Vs os BE 
OR TOWN (If outside corporate limits, wrile | c. LENGSA OF STAY INIb ©. CIDEQBAOWN (If ovtside corporate limits, write RURAMond givgheares! town) 
Shs! give oearest town) * ey 
Oj va 4 x OOS 
PLLC DIET __ ox 
d. NAMEAS HOSPITAL (IF nol in hospitol, give street address) yd. STREES-BODRESS @. 1S RESIDENCE 
OR BXSTITUTION ON A FARM? 
ves) Nog&}— 


3. NAME OF First 4 ele Month 


DEATH 
9. AGE (In yéars {IF UND! 


DECEASED F 
(Type or print) 
6. COLOR E 7. 8. DATE OF/BIRTH 
ye LZ RRIED [-NEVER MARRIED [} dS / git aon) 
iwiDoweD [} ovorceotQ) | g 7 * EEG Za ye, 
10a. USUAL OCCUPATION (Give kind of is LAC) oa cauniry) 12. CITIZEN OF WHAT COUNTRY? 


duringgmos oF working life if opted) 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Ul aD. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [1Z. It RMANT Addres: fies 3 lof 
(Yes, no. oF unknown) IM yes, give wor or dotes of service) SOL a> : 
_ Meg EE Lp 00 
/ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond iy IEA ee 
“" J 


2. FL 


s 


PART |. DEATH WAS CAUSED BY: 4] 
IMMEDIATE CAUSE (0 Yar leo 


TS he X DUE TO 


nv a weteey 42% 5 


a COA AL ot Ltr ach 


Conditions, if any, which a. 
gove rise to immediate 

cause (a), stating the under, ( OVE TO 
lying cause last. © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART 1) 9. WAS AUTOPSY 
Gita Ls Lib sgey eee 
ChrceKetles Mellitus alert” Sch bts : ves] No 


200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 9. m. While. Nat while factory, street, office bldg., etc.) i 
pom. 19 jot work [] of work [] 1 
7 


21. 1 certify shat {attended the deceased from.____<-2 Lan. 1 fesicd ., 19C{ Ahat | last saw the deceased 


alive an__Co. é Tyee and tat death accurred at_7./___..M, fram the causes and an the date stoted abave. 
4 ADDRESS (Street, city or tawn, state) DATE We. 
sows ie Se SE S| 


chrt lle Aly 


PHYSIC K } 
Nametives ~~ _// 


Zo. GURIAL, aso) ‘Yb. DATE THEREO! 7c. NAME OF oe IETERY OR CREMATORY 22d. LOCATION (City, town, ‘ar county) (Stote) 
YEMOTAL (Speci 
9 L DIRECTOR'S SIGNATDR ADDRESS % Pho. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
Vs AIS (4) Zz y Wi eA ‘ 1965 j 
15M 10/57 x eee cernn7 | Lh PION R 2 : 


F 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


| or attending physician. 


ificate has been si 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this cert 


ra 


~s 


letely filled in by the fune 
jon papers. Pages 1 and 
within 72 hours after de: 


lease re 


ned by the attending physician and 
-transit permit. Then 


gi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 eyiy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e a1s- 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH ay = 2. USUAL RESIGENCE (Where deceased lived, If Institution: 


ice before admission) 
G 4 

'S, Write RURAL and give nearest town) 
D Fos 


e. IS RESIDENCE 
ON A FARM? 


, 


a. COUNTY a, STATE 
af Li : MARYLAND as 
b. CITY OR TOWN (/f outside corpbrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate I} 
write RURAL and give nearps town) g < a 7 
Ng Viper fe rng eC 6 UEeefey Z, LH ln o 
, @. NAME OF HOSPITAL ORJN. ION (If not in hospital, give street address) || d. STREET ADDRESS 
° a8 z We 


S f ves [)_no Xt 
3. NAME OF First Middle Tast 4, DATE Month Day, Year 
DECEASED OF - 
(Type or print) / Gm STockshlel DEATH im 1 368 
R OR RACE IF UNDER 24 HRS, 


7. MARRIED 7) NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
Oo CO 2 -(9¢ pith | wont Daye | 
wiDDWeD [—] DIVDRCED = =H) 4 6 x yrs. 


kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County'& State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ™ OVNT! 


faxetee If retired) Pail “S ale i 
4 


Td MOTHER'S MAIDEN NAME 
ian BETWEEN 


: =a AND ye 


Hours | Min. 


IN 
most of working. I 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) LAlt Sua ET AE | 


18, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
“93-5067 Ef vf 5 
7 


wi f 


Conditions, If any, which 


gave rise to Immediate se 
cause (a), stating the DUE TO a 
underlying cause fast. ©. 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
Ee — se ee ~ 
3 = yes [] No Ixf 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part {t of Item 18.) 3 
f% | OR CONTRIBUTING [7 CAUSE-OF DEATH 
© | (IF EITHER, NOTIFCIREDTCAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, nee Se LARGER TED 20f. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While y er “y 
Ey Aus 19 at work] ork] = ee 
; a 
21. I certify that (1) (this hospital) atteyded the dec ed ffom— 19 
saw the deceased alive on. , and that death occurred at 3a Min frtim 
22a. SIGNATURES 


ATTENDING MED. STAFF 
——F PHYS. pirector {J pays. [1 
» PHYSICIAN'S i 
NAME (Typo) Ibs 2 
29a, BURIAL, CREMATION, 290, DATE THEREOF | 29c. NAME, OF CEMETERY OR CREMATORY 2d. LOCATION élty, town or county) (State) 
REMOVAL (Specify) yy i ra F Wir t) 
she. 

24,-FUNERAL DIRECTOR ADDRES: [Pape YS" bS ia GISTPAI'S QIGN 

al Ching DATE 


The law requires that the death certificate be executed within 24 hours after a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
isk ical STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 
als 


= 


? ang _/ : CERTIFICATE OF DEATH 06859 i 
= 
£e3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residenge before admission) 
#s2 ET ky 4rfar d a. STATE b. CDUNTY hs 
ee MARYLAND CIOL 
S35 . CITY DR TOWN (If outside cor; Pee, limits, c. o DF STAY IN 1b || c. CITY DR TOWN (if outside oy limits, write RURAL and give nearest town) 
> 
Bese write RURAL apd giv arest town) 
=e) ‘re de (of7Fce days 
3 on . Wa gl HOSPITAL OR INSTITUTION (if not In ne. give street Le. if. STREET ADO A. 8. He aid 
ees 7a 
e 8g 7! | Larson, arial Mosar So boat ve. | west Kl 
Sse 3. NAME OF First ude j 4, DATE Month Day Year 
Ba DECEASED _ ? b z 
S85 — GT) Shoe o/ oe 2, Gaver Sf DEATH vif & 19 65 
Sf = R OR RACE | 7, MaRRIED|~} NEV Le 8. DATE OF BIRTH 9. AGE dn years [IFUNDER 1 YEAR |F UNOER 24 HRS. 
=o £5) a 
Ss ef Dirtiday) Months | Oays | Hours | Min. 
ed ‘Male Whi wiooweo'sg —_owworceof]| Sept. 1, 1697 67 9s (fies 
ets 10a, USUAL tient (SiveRindof work done) 10b. KINO OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign ated 12, CITIZEN DF WHAT 
S35 during most of working life, even If retired) INDUSTRY COUNTRY? 
ous 
gas Security Guard U.S. Govt. New York U.S.A. 
= g 13. FATHER’S NAME 14. MDTHER'S MATOEN NAME 
PAS 
ee James Toner Bridget Morgan 
bP. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
SE Ss (Yes, ne, or unkown) | (Ifyes give war or dates of service) 
Sea Www 20-22-0558|R.J. Toner Jr. same as 2 c&d 
ons Sg eee 
5.5 18. CAUSE OF OEATH EEnter only one cause per line for (a), (0), ~ INTERVAL BETWEEN 
:Baé PART |. DEATH WAS CAUSED BY: , GSE eee 
SuU8s IMMEOIATE CAUSE (a). f tn tee Ful Spe 
Sov. — 
SESS /Z 4X oem 77 5 *. aa Te 
£u55 Conditions, If any, which 0) 2 Samenatiead yas rea 
wo & gave rise to Immediate 7 d 
£ 322 cause (a), stating the ( DUE TD , 
52 ee a underlying cause last. (©) 
b= = & | PARTII.DTHER SIGNIFICANT GONOITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (a) 19. WAS AUTOPSY 
QW 
Sw-s o|s yes[] NOXX 
28.8 s 
$a) chars = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
2825 5 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
go. . 
2 = 
2 25s 3 20c. TIME DF INJURY Month, Day, Year | 20d. INIURY DCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ie PZ Fl Hour am. Whlie Not While factory, street, office bidg., etc.) 
a) £35 = MT. 19 at work] at work 
2 ae 2 21. | certify that (I) (this hospital) attended the deceased from. ue Bg S, to 1963 , that (I) (we) last 
Sees saw the deceased alive o1 19.GS., and that death occurred a , from the causes and on the date stated above. 
oom 
Sime 22a. by pals = ; = 22b._ OATE SIGNEO . 
= . ATTE! ~ MED. STAF ; 
3a 28 ee M.D. PHY: ae DIRECTOR 27 BS. se £ “GS 
ae 22. and, 22d. 
Sees | NAME (Type) & NW |" Vz, Se Gee 
TEes Bi. A te FL. S/ Me Zant fC a 
2 zis 73a. BURIAL at Gras Zab. OATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDGATIDN (Clty, towa or county) State) 
o a 
ze 


Bel Air Memorial Gardens Bel Air, Maryland 


24. Fu ss ADORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRA R’S SIGNA URE 
WAS ( ee Bre Ad een, Md. oftPR 12 1965 fierbs Quecge, 


s 
B 
“t 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


completely filled in by the funeral 
carbon papers. Pages 1 and 


lease“ rem 
, and inany etent, within 72 hours after deat 


tending physician 
it. Then 


transit permi 
, cremation, or remova 


ial. 


After this certificate has been signed by the at! 
detached for use as the buria 


d by the hospital or attending physician. 


director, page 3 should be 


Page 4 may be retaine 
10 FUNERAL DIRECTOR: 


5 
a 
2 
2 
. 
s 
i 
a 
= 
a 
s 
3 
= 
= 
3S 
a 
2 
a 
2 
xs 
a 
a 
2) 
P= 
= 
= 
oo 
2 
= 
2 
ca) 
a3 
Sa 
3s 
ao 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BSN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08592 
1 ake DEATH 2. USUAL RESIOENCE (Where deceased ee Bs ae Residence before admission} 
Harford MARYLAND “SINE Maryland z Harford 


b. CITY OR TOWN (if outside cor ey limits, 
write ee and give nearest tow 


(Rural) Aberdeen’ x (Rural) 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS au, 208 
Route #2, Box 200 / Route #2, sia no [1] 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


3. Wie . First Middie Last 4. GATE Month Year 
(Type or print) JOHN CLIFTON WILKINSON DEATH April 8 19 
5. SEX 6. COLOR OR RAGE J 7. MARRIED NEVER MARRIED [| ® DATE OF BIRTH 3. AGE (in ar TFUNDER 1 YEAR |IF UNDER 24 ARS. 
y) ths | Di Hi Min. 
Mate | Waite | some wmemrl| Sept. 7, 1694 7iere” mee] he | Ho | Hr 
10a. USUAL OCCUPATION (es kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & aa or rae country) ] 12. CITIZEN OF WHAT 
during most of ang life, even if retired) INDUSTRY | COUNTRY? 
arme Farm Maryland U.S.A, 
13. FATHER’S aE 14. MOTHER'S MAIDEN NAME 
William Wilkinson Louise Brehm 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ar dates of service) 
Yes WWe2 16-10-7796| Wife same _as 2 c&d_above 
18. GAUSE OF DEATH [Enter only one cause per ie for (a), (b), and {c).7 een a 


PART 1. ; WAS CAUSED BY: 


fa IMMEDIATE CAUSE (2) ee — 

DUE - pi 
Cenditions, 2 any, which ete chortle C aA Qkaer 
gave rise to Immediate 


cause (a), stating the DUE > 
underlying cause last, 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves(] Noy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. ee caries factory, street, office bidg., etc.) 
at work at work [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (Clty or town) (County) (State) 


MEGICAL — 


Lp 192 = to AVL B 19S = that ( we) last 


(Mead occurred ab. OOM AM th be causes and on the date stated above. 
22b. DATE SIGNED 


HE" of Wn OB ol apri1 9, 1965 


21.1 certify that (I) (this hospit; 


saw the deceased alive on. 
22a, SIGNATUR 
QO) L— 


Ree | 22d. ADORESS 
M.D. Churchville, Maryland 
23a. Bape Ged | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or nl ay 
Bonet” 4-12-65 Oaklawn Cemeter Baltimore, | 


eae TEES 


24. FUNERAL DIRECTOR MParring ADRBEY Al Home 25 asin "S SIGNATURE 
WEL Liztsrl. by dvordoen, Maryland } ao 


Tecessary, 


and’s to the funeral 


y 


"s Office along with form PM3. Page 5 may be 


ithin 24 hours after death. If an 


This certificate should be executed wi 


BAL EXAMINER: 


TO DEPUTY i 


= 


ps 


? 


Item 18. Give Pages 1 


2, 


” in penci 


Examiner’ 


-transit permit. File pages 1 and 


ecute the certificate, writing the word *‘pendin: 


VR A15ME 
35DD 4-64 


please ex 
director. 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: 


e State Department 
2 hours after death. 


fh 


= 


Page 3 should be used as a burial 


and in any event 


cremation, or removal, 


" 


of Health or its designated agent, prior to burial, 


>< 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8593 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY tH a. STATE b. COUNTY 
an pnd MARYLAND Yan Morn p of 
b. CITY OR Sill outsidelcorporete Iimits, ¢. LENGTH OF STAY IN 1b pGITY OR ‘OWN (If outside corporate limits, write RURAL end give nearest town) 
Se orn Me Mh 


@ RURAL ai 
— 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) i STREET ADDRESS 2 pe fas alee 

Abd F aAnAaW2- P owrrAvre Ts ral nol] 

. NAME OF First Middle Lest 4. DATE Month Dey ‘ear 
DECEASED TT OF te 
(Type or print) VohVY LY, Ef, 24 S| dean Ap>, / a 19 © 
5. SEX 6. COLOR OR RACE 


7, MARRIED [Se] NEVER MARRIED[_] | 8. DATE.OF BIRTH 
WIDOWED [7] DIVORCED {_] * 


9. AGE“(In years | IF UNDER 1 YEAR |!F UNDER 24 HRS, 
last birthday) ner | Days | Hours Min. 
yrs. 


ye 


10a. USUAL OCCUPATION faved ofworkdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during ee fe, even If retired) INDUSTRY COUNTRY? 
pong ahi (Ltr Bo. “SF 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15. Ln ello eo at 17 | Ze - : address 70 /VA7E -HO 
322-20 WIE Mroduralh hana PT 0 274 


(Yes, no, of unkown) | If ¥es give war or dates of service) 
18. CAUSE OF OEATH [Enter only one cause.per line for (a), (b), end (c).1 INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY: (7 gah aT 
IMMEDIATE CAUSE (a). 
vA ao} DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMER? 


ves [7] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far ‘2Df. (City or town) (County) (State) 
Hour White — Not white fectory, street, office bidg., et 
19 at workL ] at work [1] 


21. | certify that | took charge pf the remains described above, held an Autopsy L). Inspection (YW Inquiry Xi, and In my opinion 
death resulted from: Natural causes [X], Accident [], Suicide [—], Homlcide [_], Undetermined manner [—] 


e pn Ss CHIEF MEDICAL EXAMINER [_] Belh 4, rh 

ACTUAL . 

sewn ey w.p, ASSISTANT MEDICAL EXAMINER 772 DATE SIGHED 
DEPUTY MEDICAL EXAMINER 


fame type) G—ty78 (a ( (2 [mM € 4D hadross (Street, city, pare 4-2 {659 


23a. BURIAL, CREMATION, | 23d. LOCATION (City, town 


Seve re 23b. DATE THEREOF ye JAME OF CEMETERY OR CREMAYO} 
gpk | 4 -Ag- OS Va G Yells Maxtond 
. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR | 25b., 
; 
Shull Hern Deel | om BY 8 196 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


